TEST # 1
FORM5S REQUI RED:  FORM 1040EZ
| NFORVATI ON RETURNS ATTACHED: FORM W2 (1)
ENTRI ES NOT' REQUI RI NG FORMS:  FORM 1040EZ, LINE 2: 270
STATEMENTS:
OTHER: DI RECT DEPCSI T
DEPENDENT OF ANOTHER
RATE REDUCTI ON CREDI T ADVANCE PAYMENT: 300
TH RD PARTY DESI GNEE: NAME:  JOHN X ERTI A
PHONE: 888-123-4567
Pl N: 46741

PREPARED BY: TAXPAYER

TAXPAYER: NAME: TEST N ERTI A AGE: 15 SSN:  400- 00- 1001
CCCUPATI ON: COCK PRES ELEC FUND: NO
DI SABLED: NO BLI ND: NO

DAYTI ME PHONE: 305-678-9012

CHECK DIG@ TS FROM | RS LABEL: FY

ADDRESS: 215 LAI D BACK WAY
LAZY PO NT, NY 11930-2150

FI LI NG STATUS: SI NGLE

DI RECT DEPCSI T: NAME OF I NSTI TUTI ON:  LAST SAVI NGS BANK
RTN: 012456778
ACCT #: 111-222-3456
TYPE OF ACCT: SAVI NGS

ETD TRANSM SSI ON:

FORM 4868:

LINE  4: 3
LINE 5: 300
LINE 6: 0
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TEST # 2

FORMS REQUI RED: FORM 1040A, SCH 1, FORM PMI
| NFORVATI ON RETURNS ATTACHED: FORM W2 (2)
ENTRI ES NOT REQUI RI NG FORMVS:

STATEMENTS:

OTHER: DEPENDENT OF ANOTHER
RATE REDUCTI ON CREDI T ADVANCE PAYMENT: 300

THI RD PARTY DESI GNEE: NONE

PREPARED BY:

TAXPAYER: NAME: TEST O MAPLE AGE: 18 SSN:  400- 00- 1002
CCCUPATI ON: ' TREE TRI MVER PRES ELEC FUND: YES
DI SABLED: NO BLI ND: NO

DAYTI ME PHONE #: 201-555-1111
CHECK DIG@ TS FROM | RS LABEL: KX

ADDRESS: 7842 WEEPI NG W LLOW LN
AUDUBON, NJ 08106- 7842

FI LI NG STATUS: SI NGLE LINE 6d: O
SCHEDULE 1:
PART I :
LINE 1: FIRST SECURI TY 6500

MONEY BANK 1000 ( TAX- EXEMPT)
PART I1:
LINE 5: DOWNSM TH 3000

FORM PAYMENT: ACH DEBI'T
RTN: 012345672
ACCT #: 1234000000
TYPE OF ACCT: CHECKI NG
AMOUNT OF PAYMENT: 6
REQUESTED PAYMENT DATE: 2002-04-15
TAXPAYERS DAYTI ME PHONE NUMBER 201-555-1111




SELF-

SELECT PI' N | NFORVATI ON:

JURAT/ DI SCLOSURE VERSI ON | NDI CATOR: E
PAI D PREPARER SI GNATURE: EFIN + 28734

PRI MARY TAXPAYER SI GNATURE: 19821

AUTHENTI CATI ON RECORD:
PRI MARY PRI OR YEAR AGQ : 16500

PRI MARY DATE OF BI RTH: 04-15-1983
TAXPAYER SI GNATURE DATE: 03-21-2002

ETD TRANSM SSI ON:

FORM 9465:

LINE 3:  (201) 555-1003

LINE 4:  (201) 555-1111 (no ext)

LINE 5:  FIRST SECURI TY
21 MAIN ST
AUDUBON NJ 08106- 0021

LINE 6:  QAKLEYS YARD AND GARDEN
87 KUDZU CENTER
AUDUBON NJ 08106

LINE 7:  FORM 1040A

LINE 8: 2001

LINE 9: 56

LINE 10: 6

LINE 11: 25

LINE 12: 1

LINE 13(a): 012345672

LI NE
LI NE

13(b): 1234000000
13(c): CHECKI NG
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TEST # 3

FORM5S REQUI RED: FORM 1040, SCH EI C, FORM 2441, FORM 4970, FORM 8812

| NFORVATI ON RETURNS ATTACHED: FORM W2 (1)

ENTRI ES NOT' REQUI R NG FORMS:  FORM 1040, LINE 19 4000
FORM 1040, LINE 31a: 1200 31b: 400-55-5003
FORM 1040, LINE 31a: 2000 31b: 400-55-6003
FORM 1040, LI NE 56 500

STATEMENTS: ALI MONY RECI PI ENT STATEMENT

OTHER: FORM 1040, LINE 58: 1240, LITERAL: ADT

REFUND ANTI CI PATI ON LOAN
RATE REDUCTI ON CREDI T ADVANCE PAYMENT: 500

THI RD PARTY DESI GNEE: NAME:  JOHN DCE
PHONE: 888-555-1111
Pl N: 11122

PREPARED BY:

AGE: 41 SSN:  400- 00- 1003
PRES ELEC FUND: NO

TAXPAYER: NAME: TEST Z CANASTA
OCCUPATI ON: DEALER

DI SABLED: NO BLI ND: NO
DAYTI ME PHONE #: 888-555-2222
CHECK DIG@ TS FROM | RS LABEL: PW
ADDRESS: % ROYAL FLUSH
12 QUEEN OF HEARTS BLVD
BLACKJACK, M5 39759
FI LI NG STATUS: HEAD OF HOUSEHOLD LI NE 6d: 3

NAMVE OF | NSTI TUTI ON:  SCQUTHEAST NORTHWEST BANK
RTN: 012344589

ACCT #: LOANXXXX400001003

TYPE OF ACCT: CHECKI NG

DI RECT DEPCSI T:

DEPENDENTS: CH LD TAX
NAME AGE SSN RELATIONSHIP # MO CREDT
SAMUEL CANASTA 8 400- 55- 3003 SON 12 X
MARY CANASTA 12 400- 55- 4003 DAUGHTER 12 X
SCHEDULE ElI C

(a) (b)
LI NE 1: SAMUEL CANASTA MARY CANASTA
LI NE 2: 400- 55- 3003 400- 55- 4003
LI NE 3: 1993 1989
LI NE 5: SON DAUGHTER
LI NE 6: 12 12



FORM 2441:
PART | :

LINE 1:

(a) (b) (c) (d)
CARING PLACE 16 STRAIGHT ST BLACKJACK M5 39759  64- 1234568 3420

PART 11:

Li ne 2:

(a) (b) (c)
SAMUEL CANASTA 400-55-3003 1710
MARY CANASTA 400- 55- 4003 1710

LINE 3: 3420

FORM 4970:

LINE C. SOLI TAI RE TRUST FUND
64 W PARKVWAY
MARI ETTA GA 30303

LINE D: 58-4504244

LINE E: DQOVESTI C

LINE F: 06-08-1960

LINE G 1

PART I :

LINE 1: 12000

LINE 4: 620

LINE 6: 232

LINE 8: 5

LI NE 11: 5

LINE 13:(a) 12040  (b) 32150  (c) 31500 (d) 27200 (e) 37600
LINE 17:(a) 5204  (b) 5100  (c) 4451
LINE 18: (a) 4826 (b) 4729  (c) 4084

PREPARER NOTES:
PLEASE NOTE THAT THIS RETURN IS TO BE SENT TO THE CARE OF ROYAL FLUSH.

ETD TRANSM SSI ON:
FORM 4868:

LINE 4: 1740
LINE 5: 6245
LINE 6: 0
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TEST # 4

FORMS REQUI RED: FORM 1040EZ, FORM 8862

| NFORVATI ON RETURNS ATTACHED: FORM W2 (1)

ENTRI ES NOT' REQUI R NG FORMS:  FORM 1040EZ, LINE 2: 370
FORM 1040EZ, LINE 9b: 500( FROM W 2)

STATEMENTS:

OTHER: EIC WAS DENI ED I N 2000

RATE REDUCTI ON CREDI T ADVANCE PAYMENT: O

TH RD PARTY DESI GNEE: NONE

PREPARED BY:

TAXPAYER: NAME: TEST A EAU DE TA LETTE
OCCUPATI ON: SALES CLERK
DI SABLED: NO

CHECK DIG@ TS FROM | RS LABEL: TV

AGE: 28 SSN:  400- 00- 1004
PRES ELEC FUND: YES
BLI ND: NO

ADDRESS: 5 GOITA SMELL GOCOD ST
COLOGNE, MN 55322

FI LI NG STATUS: SI NGLE

FORM 8862:

PART I :

LINE 2: NO

PART I1I:

LI NE 3a: 01-01-2001 to 12-31-2001

ETD TRANSM SSI ON:
FORM 4868:

LINE 4: 287
LINE 5: 262
LINE 6: 25



TEST # 5

FORMS REQUI RED: FORM 1040A, SCH 2, FORM 8812, FORM 8863

| NFORVATI ON RETURNS ATTACHED: FORM W2 (2)

ENTRI ES NOT' REQUI Rl NG FORMS:  FORM 1040A, LINE 13 : 1650

STATEMENTS:

FORM 1040A, LINE 16 : 1200
( TAXPAYER: 800, SPOUSE : 400)

SCH 2 - CH LD CARE PROVI DERS (2 STM5 REQUI RED)

SCH 2 - QUALIFYI NG PERSON(S) (1 STM REQUI RED)

OTHER: RATE REDUCTI ON CREDI T ADVANCE PAYMENT: 600

TH RD PARTY DESI GNEE: NAME:

PREPARED BY:

TAXPAYER: NAME: TEST U GRASS
OCCUPATI ON: - CONSULTANT
DI SABLED: NO

JOHN DCE
PHONE: 888-555-1111
Pl N: 11112

AGE: 50 SSN:  400- 00- 1005
PRES ELEC FUND: YES
BLIND:  YES

SPOUSE: NAME: MAY B GRASS AGE: 45 SSN:  400- 00- 2005
CCCUPATI ON: SALESPERSON PRES ELEC FUND: NO
DI SABLED: NO BLI ND: NO

CHECK DIG@ TS FROM | RS LABEL: XU

ADDRESS: 74131 FESCUE DR
SAI NT THOVAS, VI 00802

FI LI NG STATUS: MARRI ED FI LI NG JO NTLY LI NE 6d: 8

DI RECT DEPCSI T:

NAMVE OF | NSTI TUTI ON:  SAVI NGS CREDI T UNI ON
RTN: 253174576

ACCT #: 06542153

TYPE OF ACCT: SAVI NGS

DEPENDENTS:
NAME

TI MOTHY GRASS
MARY GRASS
DAVI D GRASS
SUSAN GRASS
PHI LI P GRASS
ANCELA GRASS

CHI LD TAX

AGE SSN RELATIONSHI P # MO CREDI T

4  400-55-3005 SON 12 X

6 400- 55- 4005 DAUGHTER 12 X

8 400- 55- 5005 SON 12 X
10 400- 55- 6005 DAUGHTER 12 X
12 400- 55- 7005 SON 12 X
14  400- 55- 8005 DAUGHTER 12 X




SCHEDULE 2:
PART I :
LI NE 1:

(a) (b)

CHI LDRENRUS 55 PLAY ST
SUSAN CAREG VER  FI RST ST NwW
A CH LDS PLACE 16 LEARNI NG WAY SAI NT THOVAS VI

PART |1 :

Line 2: (a)
TI MOTHY GRASS
MARY GRASS
DAVI D GRASS

LI NE 3: 2240

PART I'11:
LI NE 10: 1000
LI NE 11: 100

(b)

400- 55- 3005
400- 55- 4005
400- 55- 5005
(Colum C for each dependent

SAI NT THOVAS VI
SAI NT THOVAS VI

(c)

1040
700
500

02-7777777
02- 6789000
02- 1245556

pai d 1340)
pai d 1000)
paid 800)
i s adjusted by $300 each of excluded benefits)

(d)
400
800

1940

FORM 8863:

PART | :

LI NE 1: (a) (b) (c)
TEST U GRASS 400- 00-1005 2000
MAY B GRASS 400-00-2005 1500

ETD TRANSM SSI ON:

PAYNENT:

ROUTI NG TRANSI T NUMBER 253174576

BANK ACCOUNT NUVBER 06542153

TYPE OF ACCOUNT: SAVI NGS

AMOUNT: 500

PAYMENT DATE: 2002- 03- 15

DAYTI ME PHONE: 888- 555- 1005

FORM 0709P
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TEST # 6
FORM5 REQUI RED: FORM 1040, SCH B, SCH D, SCH E PG 2, FORM 8615
I NFORVATI ON RETURNS ATTACHED:

ENTRI ES NOT' REQUI Rl NG FORMS:  FORM 1040, LINE 60: 1200
FORM 1040, LINE 64: 109

STATEMENTS:

OTHER: DEPENDENT OF ANOTHER
RATE REDUCTI ON CREDI T ADVANCE PAYMENT: 300

TH RD PARTY DESI GNEE: NAME: ROBERT R ROBERTS
PHONE: 775-555-1313

Pl N: 15512
PREPARED BY: ROBERT R ROBERTS ( SELF- EMPLOYED) SSN: 400- 55- 4006
RCBERTS ENTERPRI SES EIN. 88-6868686
645 SALEM ST PHONE: 775-555-1313
NI XON, NV 89424
TAXPAYER: NAME: TEST D RI CHARD AGE: 13 SSN:  400- 00- 1006
OCCUPATI ON: STUDENT PRES ELEC FUND: NO
DI SABLED: NO BLI ND: NO

CHECK DIA@ TS FROM | RS LABEL: BT

ADDRESS: 94022 PATRICI A CT
HAPPY JACK, AZ 86024

FI LI NG STATUS: SI NGLE LINE 6d: O

SCHEDULE B:
PART I :
LI NE 1: FOREFATHERS BANK 1514

PART I1:
LI NE 5: W ZE | NVESTMENT 582

PART I'11:
LINE 7a: NO
LINE 8: NO

SCHEDULE D:

PART | :

LI NE 1: (a) (b) (c) (d) (e)
100 SHS WZE  03- 24- 2001 06- 02- 2001 1000 1800
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SCHEDULE E PG 2:
PART I[11:

LI NE 32A(a):
LI NE 32A(b):
LI NE 32A(d):

LONG TI ME GONE
04-5763211
5200

FORM 8615:

LINE A® RICHARD D RI CHARD
LI NE C
LI NE 6:
LI NE 7:
LI NE 10:

40100
1620
6019

LI NE B: 400-55- 3006

MARRI ED FI LI NG JO NTLY

ETD TRANSM SSI ON:
FCRM 56:
PART I :

NAME OF PERSON FOR WHOM YOU ARE ACTI NG

| DENTI FYI NG NUMBER:

ADDRESS OF PERSON FOR WHOM YQU ARE ACTI NG

CITY, STATE, ZIP:
FI DUCI ARY’ S NAME:
ADDRESS COF FI DUCI ARY:
CITY, STATE, ZIP:
TELEPHONE NUVMBER:

PART I1:
LINE 1(b)1: X
LINE 1(b)2: 05-15-2001

PART I'11:

LI NE 2: ESTATE/ TRUST
LI NE 3: 1041

LI NE 4: 2001 2002 2003
PART V:

NAMVE OF COURT:

ADDRESS OF COURT:

CITY, STATE, ZIP:

DATE PROCEEDI NG | NI TI ATED:
DOCKET NUMBER OF PROCEEDI NG
DATE:

TI ME:

TEST D RI CHARD

400- 00- 1006

94022 PATRICI A CT
HAPPY JACK, AZ 86024
Rl CHARD D RI CHARD
94022 PATRICIA CT
HAPPY JACK, AZ 86024
987- 654- 3210

US DI STRICT COURT, N NTH DI STRI CT
123 N SAN FRANCI SCO ST, SU TE 200
FLAGSTAFF, AZ 86001

04- 20- 2001

123AX

05-15-2001

10: 00 A M
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TEST # 7

FORM5S REQUI RED:  FORM 1040EZ

| NFORVATI ON RETURNS ATTACHED: FORM W2 (1)

ENTRI ES NOT' REQUI R NG FORMS:  FORM 1040EZ, LINE 2: 63
FORM 1040EZ, LINE 3: 200
FORM 1040EZ, LINE 9b: 400

STATEMENTS:

OTHER: RATE REDUCTI ON CREDI T ADVANCE PAYMENT: O

THI RD PARTY DESI GNEE: NAME:  JOHN DCE
PHONE: 888-555-1111

Pl N: 11125
PREPARED BY:
TAXPAYER: NAME: TEST | WHY AGE: 35 SSN:  400- 00- 1007
CCCUPATI ON: TEXTI LES PRES ELEC FUND: NO
DI SABLED: NO BLI ND: NO
SPOUSE: NAME: GAEN R KNOTT AGE: 32 SSN:  400- 00- 2007
OCCUPATI ON: - HOVEMAKER PRES ELEC FUND: NO
DI SABLED: NO BLI ND: NO

CHECK DIG@ TS FROM | RS LABEL: HS

ADDRESS: 12457 W LSH RE- ON- THE- HAMPTONS BLVD
WYNOT, NE 68792

FI LI NG STATUS: MARRI ED FI LI NG JO NTLY

DI RECT DEPCSI T:

NAMVE OF | NSTI TUTI ON: PLAINS CREDI T UNI ON
RTN: 123456780

ACCT#: 02135763

TYPE OF ACCCUNT:  CHECKI NG

ETD TRANSM SSI ON:

FORM 4868:

LINE  4: 0
LINE 5: 944
LINE 6: 0
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TEST # 8
FORM5S REQUI RED: FORM 1040, FORM 4136, FORM 8812
| NFORVATI ON RETURNS ATTACHED: FORM W2 (1)

ENTRI ES NOT REQUI RI NG FORMVS: FORM 1040, LINE 8a: 290
FORM 1040, LINE O 76
FORM 1040, LINE 109: 2760
FORM 1040, LINE 23: 1000

STATEMENTS:

OTHER FED/ STATE TEST RETURN - FULL YEAR STATE RESI DENT
TAXPAYER HAS FORM 8332 FROM CUSTODI AL PARENT TO ATTACH TO RETURN
RATE REDUCTI ON CREDI T ADVANCE PAYMENT: 300

THI RD PARTY DESI GNEE: NAME: | MA LUCKYONE | |
PHONE: 888-555-1212

Pl N: 12345
PREPARED BY:
TAXPAYER: NAME: TEST M LUCKY AGE: 39 SSN:  400- 00- 1008
CCCUPATI ON: GROUNDSKEEPER PRES ELEC FUND: YES
DI SABLED: NO BLI ND: NO

CHECK DIG@ TS FROM I RS LABEL: LR

ADDRESS: 13 WNNERS C R
HORSE SHOE, NC 28742
NOTE: JO NT ELECTRONI C FI LI NG FOR STATES OTHER THAN NORTH CARCLI NA
REQUI RE CHANG NG STATE/ ZI P ON FORVS 1040 AND W2 AS FOLLONG:

ALABANVA AL 36427 MONTANA Ml 59835
ARKANSAS AR 71655 NEBRASKA NE 68123
ARl ZONA AZ 85014 NEW JERSEY NJ 07066
COLCRADO CO 80045 NEW MEXI CO NM 87035
CONNECTI cuT CT 06511 NEW YORK NY 13802
DELAWARE DE 19877 NCORTH DAKOTA ND 58504
GEORG A GA 30055 CH O CH 45334
HAWA | H 96809 OKLAHOVA K 73091
| DAHO | D 83388 OREGON CR 97899
I LLINO S IL 62794 PENNSYLVAN A PA 17128
| NDI ANA IN 46011 RHODE | SLAND R 02866
| OMA I A 50288 SQUTH CARCLI NA SC 29913
KANSAS KS 66109 UTAH UT 84063
KENTUCKY KY 45275 VERMONT VT 05609
LQU SI ANA LA 71749 VIRA NI A VA 24611
MARYLAND MD 21411 VEST VIRG NI A W 26161
M CH GAN M 48017 W SCONSI N W 53424
M SSI SSI PPI M5 38642 WASHI NGTON DC 20202
M SSCURI MO 63111

FI LI NG STATUS: SI NGLE LI NE 6d: 3




DEPENDENTS: CH LD TAX

NAME AGE SSN RELATIONSHIP # MO CREDT
GOTTABE LUCKY 7 400- 55- 3008 SON 00 X
WANNABE DI PHERANT 5 400- 55- 4008 DAUGHTER 00 X

**CH LDREN CLAI MED AS DEPENDENTS BUT DI D NOT LIVE W TH TAXPAYER* * *
**TAXPAYER DI D NOT MEET QUALI FI CATI ONS FOR HEAD OF HOUSEHOLD* * **

FORM 4136:

LINE 1: (c)(a) (c)(c)
03 560

ETD TRANSM SSI ON:

FORM 2688:

LINE 1: 10-16-2002

LINE 2: HAVE BEEN UNABLE TO COWPI LE TAX RETURN DATA DUE TO | LLNESS
LINE 3: YES

PI' N L 22222
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TEST # 9
FORM5S REQUI RED:  FORM 1040A, 2120
| NFORVATI ON RETURNS ATTACHED: FORM W2 (1)

ENTRI ES NOT REQUI RI NG FORMVS:

STATEMENTS:
OTHER: RATE REDUCTI ON CREDI T ADVANCE PAYMENT: 300
THI RD PARTY DESI GNEE: NONE
PREPARED BY: TAXPAYER
TAXPAYER: NAME: TEST C ACAPPELLA AGE: 36 SSN:  400- 00- 1009
OCCUPATI ON: MUSI CI AN PRES ELEC FUND: YES
DI SABLED: NO BLI ND: NO
SPOUSE: NAME: DUET ACAPPELLA SSN:  400- 00- 2009
CHECK DIG@ TS FROM I RS LABEL: Q
ADDRESS: 4 QUARTET CTR DAYTI ME PHONE: 314-555-1008
SALO, MO 65564
FI LI NG STATUS: MARRI ED FI LI NG SEPARATELY LI NE 6d: 2
DEPENDENTS: CH LD TAX
NAME AGE SSN RELATIONSHIP # MO CREDI T
FORTI SSI MO ARl A 12 400-55- 3009 DAUGHTER 00 X
FORM 2120:

PERSON BEI NG CLAI MED: FORTI SSI MO ARl A
I NFORVATI ON FOR PERSON NOT' CLAI M NG CHI LD:

NOTE: ORI G NAL S| GNATURE MAI NTAI NED ON FI LE
SI GNATURE DATE: 12-31-2001

TRI O ARI A, 400-55-4009
3 KINGSTON TRI O STREET
SALO MO 65564

ETD TRANSM SSI ON:

FORM 9465:

LI NE 3: (1 eave bl ank)

LI NE 4: (314) 555-1008 EXT 1245
LI NE 5: NONE

LI NE 6: SOLO G TY ORCHESTRA

SCLO CENTER SUI TE 420
SALO MO 65564

LI NE 7: FORM 1040A

LI NE 8: 2001

LI NE 9: 189
LI NE 10: 89
LI NE 11: 50
LI NE 12: 1

LINE 13: (Il eave bl ank)

8: 00AM



TEST # 10

FORMS REQUI RED:  FORM 1040A, FORM 8839, FORM 8863

| NFORVATI ON RETURNS ATTACHED: FORM W2 (1)

ENTRI ES NOT' REQUI R NG FORMS:  FORM 1040A, LINE 8a: 390
FORM 1040A, LINE 14a: 5200
FORM 1040A, LINE 17: 74

STATEMENTS:

OTHER:  TOTAL STUDENT LCAN | NTEREST PAID IS 135.

THE AMOUNT DEDUCTI BLE I'S LI M TED.

RATE REDUCTI ON CREDI T ADVANCE PAYMENT: 600

THI RD PARTY DESI GNEE: NONE

PREPARED BY:

TAXPAYER: NAME: TEST J CAESAR
CCCUPATI ON: ACTOR
DI SABLED: NO

SPOUSE: NAME: CLEO P CAESAR
CCCUPATI ON: UNEMPLOYED
DI SABLED: NO

CHECK DIG@ TS FROM I RS LABEL: YC

AGE: 48 SSN:

PRES ELEC FUND:
BLI ND: NO

AGE: 45 SSN:
PRES ELEC FUND:
BLI ND: NO

400- 00- 1010
YES

400- 00- 2010
YES

ADDRESS: 15 | DES OF MARCH PKWY
ROVE, M5 38768

DAYTI ME PHONE:

601- 555- 5430

FI LI NG STATUS: MARRI ED FI LI NG JO NTLY LI NE 6d: 4

DEPENDENTS: CH LD TAX
NAME AGE SSN RELATIONSHIP # MO CREDI T
SALLY CAESAR 6 400- 55- 3010 DAUGHTER 12 X

JULI US BRUTUS 10 900- 93- 4010 SON 6 X

FORM 8839:

PART I :

CHILD 1: (a) JULIUS BRUTUS  (b) 1991

PART I1I:
LI NE 5: 7800
LINE 8: 66736

(d) X

(f) 900-93- 4010
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FORM 8863:
PART 11
LI NE 4: (a) (b)

CLEO P CAESAR 400- 00- 2010

(c)
1500

ETD TRANSM SSI ON:

FORM 4868:

LINE  4: 0
LINE 5: 2500
LINE 6: 0
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TEST # 11

FORM5S REQUI RED:  FORM 1040A

| NFORVATI ON RETURNS ATTACHED: FORM W2 (2)

ENTRI ES NOT REQUI RI NG FORMVS:

STATEMENTS:

OTHER: THE DEPENDENT SSN DI SQUALI FI ES EI C.

RATE REDUCTI ON CREDI T ADVANCE PAYMENT: 100

TH RD PARTY DESI GNEE: NONE

PREPARED BY: TAXPAYER

TAXPAYER: NAME: TEST N BLOANAPART
CCCUPATI ON: VELDER

AGE: 42 SSN:  400- 00-1011
PRES ELEC FUND: NO

DI SABLED: NO BLI ND: NO

CHECK DIG@ TS FROM | RS LABEL: CB
ADDRESS: 781 WATERLOO WAY

NAPOLEON, M 49261
FI LI NG STATUS: HEAD OF HOUSEHOLD LI NE 6d: 2
DEPENDENTS: CHI LD TAX
NAME AGE SSN RELATIONSHI P # MO CREDI T
JOSEPH NE BATTLE 17 900- 78- 3011 DAUGHTER 12
JACKI E CLAWS 70 400- 00- 4011 PARENT 12

ETD TRANSM SSI ON:
FORM 2688:
LINE 1: 10- 16- 2002

LINE 2: DEATH I N FAM LY, TAXPAYER QUT OF COUNTRY

LINE 3 YES
PI N : 12345
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TEST # 12
FORMS REQUI RED: FORM 1040A, SCH 2, SCH EIC, FORM 8812
| NFORVATI ON RETURNS ATTACHED: FORM W2 (1)

ENTRI ES NOT' REQUI Rl NG FORMS:  FORM 1040A, LI NE 35: 412 ( FROM FCRM W 2)
FORM 1040A, LINE 39b: 1500 W2 DEF COW

STATEMENTS:
OTHER: RATE REDUCTI ON CREDI T ADVANCE PAYMENT: 500
TH RD PARTY DESI GNEE: NAME:  JANE SM TH
PHONE: 123-456- 7890
Pl N: 34567
PREPARED BY:
TAXPAYER: NAME: TEST U PHRQZI NTOAES AGE: 36 SSN:  400- 00-1012
COCCUPATI ON:  CLERI CAL PRES ELEC FUND: YES
DI SABLED: NO BLI ND: NO

CHECK DIG TS FROM I RS LABEL: | A

ADDRESS: 1832 NORTH POLE LN
COLDFOOT, AK 99701

FI LI NG STATUS: HEAD OF HOUSEHOLD LI NE 6d: 4

DEPENDENTS: CH LD TAX
NAME AGE SSN RELATIONSHI P # MO CREDI T
JESSI CA LEE 15 400- 55- 3012 DAUGHTER 12 X
TAMW TY 11 400- 55- 4012 FOSTERCH LD 12 X
SAMWY PHRCZI NTONES 7 400- 55-5012 SON 12 X

SCHEDULE El C:
(a) (b)

LI NE 1: SAMWY PHRQZI NTONES TAMW TY

LI NE 2: 400- 55-5012 400- 55- 4012
LI NE 3: 1994 1990

LI NE 5: SON FOSTERCHI LD
LI NE 6: 12 12
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SCHEDULE 2:

PART | :

LINE 1:

(a) (b) (c) (d)
AVANDA SANDERS 70 WMAIN ST~ COLDFOOT AK 99701  400- 66- 1234 1100

PART |1:

LINE 2:

(a) (b) (c)
SAMW PHROZI NTOAES ~ 400-55-5012 1100

LI NE 3: 1100

ETD TRANSM SSI ON:
FORM 4868:

LINE  4: 412
LINE 5: 5339
LINE 6: 0
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TEST # 13

FORMS REQUI RED: FORM 1040A, SCH 1, SCH 3

| NFORVATI ON RETURNS ATTACHED: FORM 1099-R (2)

ENTRI ES NOT REQUI RE NG FORMS:  TOTAL SOCI AL SECURI TY BENEFI TS : 1000
FORM 1040A, LINE 38 : 500
FORM 1040A, LINE 44 : 125

STATEMENTS:

OTHER: RATE REDUCTI ON CREDI T ADVANCE PAYMENT: 50

THI RD PARTY DESI GNEE: NAME:  JOHN DCE
PHONE: 888-555-1111

Pl N: 11122
PREPARED BY:
TAXPAYER: NAME: TEST P BARRELL AGE: 67 SSN:  400- 00- 1013
CCCUPATI ON: RETI RED PRES ELEC FUND: YES
DI SABLED: NO BLI ND: NO

CHECK DIA@ TS FROM | RS LABEL: NZ

ADDRESS: 25000 HAM AND BACON JUNCTI ON
PIG TONWN, MD 21230

FI LI NG STATUS: QUALI FYI NG W DON ER) LI NE 6d: 2
YEAR SPOUSE DI ED: 2000

DEPENDENTS: CH LD TAX
NAME AGE SSN RELATIONSHI P # MO CREDI T
RCLAND BARRELL 19 400-55-3013 FOSTERCH LD 12
SCHEDULE 1:
PART I :
LI NE 1: BEST SAVI NGS 5000
FORTUNE BANK 3000
SCHEDULE 3:
PART I :

LINE 1: X (OVER 65)

ETD TRANSM SSI ON:
FORM 4868:

LINE  4: 69
LINE 5: 700
LINE 6: 0
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TEST # 14

FORM5S REQUI RED: FORM 1040, SCH EIC, FORM 4137, FORM 8862

| NFORVATI ON RETURNS ATTACHED: FORM W 2 (20)

ENTRI ES NOT REQUI RI NG FORVSE: FORM 1040 LINE 61b AMOUNT: 25
STATEMENTS:

OTHER: EI C WAS DENI ED I N 2000
RATE REDUCTI ON CREDI T ADVANCE PAYMENT: 300

THI RD PARTY DESI GNEE: NONE

PREPARED BY:

TAXPAYER: NAME: TEST T HUNTER AGE: 36 SSN:  400- 00-1014
OCCUPATI ON: MUSI CI AN PRES ELEC FUND: NO
DI SABLED: NO BLI ND: NO

CHECK DIG@ TS FROM | RS LABEL: RY

ADDRESS: 1234 LUKE THOVAS BLVD DAYTI ME PHONE: 205-555-1020
QUI NTON, AL 35130

FI LI NG STATUS: SI NGLE LINE 6d: 1

SCHEDULE El C:
(a)

LI NE 1: DEERE HUNTER
LI NE 2: 400- 55- 3014
LI NE 3: 1992

LI NE 5: SON

LI NE 6: 12

***NOTE: Al though Deere Hunter lived with taxpayer 12 nonths, he is being
claimed as a dependent on another's return. Also, Test Hunter did not neet
the requirements for Head of Household filing status.

FORM 4137:

NAME: TEST T HUNTER SSN:  400- 00-1014
NAME OF EMPLOYER MUJSI C ROW CONCERTS CONCERT 2

LI NE 1: 500

FORM 8862:
LINE 1: 2001
LINE 2: NO
LINE 4: YES

LI NE 5a: YES

LI NE 5b: 1234 LUKE THOVAS QUI NTON AL 35130
LI NE 5c: JACKSON ELEM

LI NE 7a: NO

LI NE 8a: YES
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ETD TRANSM SSI ON:

FORM PAYMENT: ACH DEBI'T
RTN: 012222229
ACCT #: 123-444-5678
TYPE OF ACCT: CHECKI NG
AMOUNT OF PAYMENT: 120
REQUESTED PAYMENT DATE: 2002-04-15
TAXPAYERS DAYTI ME PHONE NUMBER 205- 555-1020

14-2



TEST # 165:

FORMS REQUI RED: FORM 1040, SCH C, SCH D, SCH SE, FORM 2555(2),

FORM 4972, FORM 6252

| NFORVATI ON RETURNS ATTACHED: FORM 1099-R (3), FORM W2 (1), FORM 2439

ENTRI ES NOT REQUI RI NG FORMVS:

STATEMENTS: FORM 1040, LINE 21
FORM 2555, LINE 42

FORM 1040, LINE 28: 1125

OTHER: TOTAL SELF- EMPLOYED HEALTH | NSURANCE PAI D: 1875
RATE REDUCTI ON CREDI T ADVANCE PAYMENT: 500

TH RD PARTY DESI GNEE: NAME:  JOHN DCE
PHONE: 888-555-1111
Pl N:

PREPARED BY:

TAXPAYER: NAME: TEST A HOAG E

CCCUPATI ON: SPCRT FI SHI NG GUI DE

DI SABLED: NO

AGE: 65 SSN:  400- 00- 1015
PRES ELEC FUND: YES
BLI ND: NO

SPOUSE: NAME: TUNA S HOAG E AGE: 55 SSN:  400- 00- 2015
CCCUPATI ON: - WAl TRESS PRES ELEC FUND: YES
DI SABLED: NO BLI ND: NO

CHECK DIG@ TS FROM | RS LABEL: VX

ADDRESS: 123 FRONT ST
PUNTA GORDA BELI ZE

FI LI NG STATUS: MARRI ED FI LI NG JO NTLY LI NE 6d: 2

SCHEDULE C:

NAME
LI NE
LI NE
LI NE

LI NE
LI NE

PART
LI NE

PART
LI NE
LI NE
LI NE

OF PROPRI ETOR TEST A HOAG E

A

@

l:
1:

Il
8:

15:
22:

FI SHI NG GUI DE

SSN:  400- 00- 1015
LI NE B: 114110

PUNTA GORDA SPCRT FI SHI NG ASSCOCI ATl ON

101 FRONT STREET
PUNTA GORDA BELI ZE
CASH

YES

20000

500
1500
3000
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SCHEDULE SE

NAME: TEST A HOAG E SSN:  400- 00- 1015
SECTI ON A

LI NE 2: 15000

SCHEDULE D
PART |1:
(f)

LI NE 11: 2852 (From Forms 6252 and 2439)

FORM 4972:

NAME: TEST A HOAG E SSN:  400- 00- 1015
PART I :

LINE 1: YES

LINE 2: NO

LINE 3: YES

LINE 4: NO

LI NE 5a: NO

PART I1:
LINE 6: 8000
PART I'11:

LINE 8

I
: 35800

FORM 2555 #1:
NAME: TEST A HOAG E
SSN:  400- 00- 1015

PART I: POST OF DUTY CODE: 45

LINE 1: 123 FRONT ST PUNTA GORDA BELI ZE

LINE 2: SPORT FI SH NG GUI DE

LINE 3: PUNTA GORDA SPORT FI SHI NG ASSCCI ATI ON
LI NE 4b: 101 FRONT ST PUNTA GORDA BELI ZE

LINE 5c: X

LI NE 6a: 2000

LI NE 6¢: NO

LINE 7: UN TED STATES

LI NE 8a: NO

LINE 90 PUNTA GORDA BELIZE  02-10-1998

PART 1[I

LI NE 10: 02-10-1998 and ended 12-31-2001
LINE 1la: X

LI NE 12a: YES

LI NE 12b: SPOUSE 02-10-1998 TIL 12-31-2001

LI NE 13a: YES

LI NE 13b: YES

LI NE 15a: NONE

LI NE 15b: EMPLOYMENT
LI NE 15c: NO

LI NE 15d: NO
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FORM 2555 #1: conti nued

PART | V:

LI NE 20a: 15000

PART VI :

LI NE 36: 365

PART VIII:

LI NE 42: 2185

FORM 2555 #2:

NAME: TUNA S HOAG E

SSN:  400- 00- 2015

PART I: POST OF DUTY CODE: 45

LINE 1: 123 FRONT ST PUNTA GORDA BELI ZE
LINE 2: WAl TRESS

LINE 3: RONS R B RACK ON THE RI VER

LI NE 4b: 15 RI VERFRONT RD PUNTA GORDA BELI ZE
LI NE 5a: X

LI NE 6a: 2000

LI NE 6¢: NO

LINE 7: UN TED STATES

LI NE 8a: NO

LINE 90 PUNTA GORDA BELIZE  02-10-1998
PART I1:

LI NE 10: 02-10-1998 and ended 12-31-2001
LINE 1la: X

LI NE 12a: YES

LI NE 12b: SPOUSE 02-10-1998 TIL 12-31-2001
LI NE 13a: YES

LI NE 13b: YES

LI NE 15a: NONE

LI NE 15b: EMPLOYMENT

LI NE 15c: NO

LI NE 15d: NO

PART | V:

LI NE 19: 5000

PART VI 1| :

LI NE 36: 365
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FORM 6252:

LINE 1: LAKEFRONT PROPERTY
LI NE 2a: 02-20-1987

LI NE 2b: 05-01-1996

LINE 3: NO

PART I1:

LI NE 19: 40%
LI NE 21: 2130
LI NE 23: 22967

ETD TRANSM SSI ON:

FORM 2350:

LI NE 1: 2002- 06- 15

LI NE 2: NO

LI NE 3: NO

LI NE 4a: 1998-02-10

LI NE 4b: 1998-02-10; 2001-12-31

LINE 4c: 123 FRONT ST PUNTA GORDA BELI ZE
LI NE 4d: 2002-06-10

LI NE 5: 244
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TEST # 16

FORMS REQUI RED: FORM 1040, SCH C(5),
FORM 4797, FORM 8829(5)

I NFORVATI ON RETURNS ATTACHED:

ENTRI ES NOT REQUI RI NG FORMVS:

SCH H, SCH SE(2), FORM 4562(5),

FORM 1040, LINE 29: 750

FORM 1040, LI NE 60: 8500

STATEMENTS: SCHEDULE C, PART V, OTHER EXPENSES

OTHER: RATE REDUCTI ON CREDI T ADVANCE PAYMENT: 600

THI RD PARTY DESI GNEE: NONE

PREPARED BY: VI TA

TAXPAYER: NAME: TEST L TONTO SR

SPOUSE:

CCCUPATI ON:  SELF- EMPLOYED
DI SABLED: NO

NAME: SILVER N TONTO
CCCUPATI ON: SELF- EMPLOYED

AGE: 45 SSN:  400- 00- 1016
PRES ELEC FUND: NO
BLI ND: NO

AGE: 40 SSN:  400- 00- 2016
PRES ELEC FUND: NO

DI SABLED: NO BLIND: YES
CHECK DIG@ TS FROM | RS LABEL: ZW
ADDRESS: 21 LONE RANGER C R
SMOKE SI GNAL, AZ 86503
FI LI NG STATUS: MARRI ED FI LI NG JO NTLY LI NE 6d: 2

SCHEDULE C - #1:

NAME
LI NE
LI NE
LI NE
LI NE

PART
LI NE

PART
LI NE
LI NE
LI NE
LI NE
LI NE
LI NE
LI NE

OF PROPRI ETOR: TEST L TONTO SR
A Pl ANO TUNI NG
C. FINE TUNI NG
F: CASH

G YES

l:

1: 14300

Il

8: 600

10: 816

13: 1240

22: 600

23: 250

24a: 197

30: 780
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SCHEDULE C - #1: continued

PART I'11:
LI NE 37: 250
PART V:
PERI CDI CALS

| VORY WH TENER

STRI NG STRAI GHTENER
SCRATCH FI LLER

TUNI NG FORK
METRONOME

PEDAL PCLI SHER
BENCH LEVELER
ADJUSTI NG TOOLS
CARRYI NG CASE

249
50
60
70
80
90

100

110

120

130

SCHEDULE C - #2:
NAME OF PRCPRI ETOR TEST L TONTO SR

LI NE A: CELLO LESSONS
LINE C. TONTCS TUNES
LI NE F: CASH

LINE G VYES

PART I :

LINE 1: 19894

PART I1:

LI NE 8: 750

LI NE 13: 7880

LI NE 22: 900

LI NE 23: 298

LI NE 26: 3500

LI NE 30: 1223

SSN:  400- 00- 1016
LI NE B: 541990
LI NE D: 86-7457658

SCHEDULE C - #3:

NAME (]: PROPRI ETOR: TEST L TONTO SR
LI NE RECORD AND CD SALES

LI NE SOUNDS GALCRE

LI NE 1615 MAIN ST

SMOKE SI GNAL AZ 86503

CASH

YES

mo >

LI NE
LI NE

@

PART I :

LINE 1: 82434
LI NE 2: 35
LI NE 6: 120
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SCHEDULE C - #3: continued

PART
LI NE
LI NE
LI NE
LI NE
LI NE
LI NE
LI NE
LI NE

PART
LI NE
LI NE
LI NE
LI NE
LI NE
LI NE
LI NE

Il
8:
13:
15:

16b:

21:
23:
26:
30:

111
33:
34
35:
36:
38:
39:
41:

1200
5260
800
450
300
765
9000
1553

(a) COST
NO
34566
48231
953

172
32488

SCHEDULE C - #4:

NAMVE
LI NE
LI NE
LI NE
LI NE

PART
LI NE

PART
LI NE
LI NE
LI NE
LI NE
LI NE
LI NE
LI NE
LI NE
LI NE
LI NE

PART
LI NE
LI NE
LI NE
LI NE
LI NE

OF
A

OBUE)

15:

20b:

22:
23:
25:
26:
30:

PROPRI ETOR: SI LVER N TONTO
TELEMARKETI NG

SI LVER SALES

CASH

YES

41628

700
6687
7000

800
2400
2250

323

620
3800

578

33b:

34.
35:
38:
41:

LONER OF COST OR MARKET
NO

1200

3240

1200

SSN:  400- 00- 2016
LI NE B: 561420
LI NE D: 86-1010101
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SCHEDULE C - #5:
NAME OF PRCPRI ETOR SILVER N TONTO

LINE A: TUTORI NG
LI NE F: CASH
LINE G VYES
PART I :

LINE 1: 16480
PART I1:

LI NE 8: 400

LI NE 13: 720
LI NE 15: 800
LI NE 20b: 2200
LI NE 22: 2450
LI NE 23: 514
LI NE 24b: 644
LI NE 26: 8100
LI NE 30: 686

SSN:  400- 00- 2016
LI NE B: 812990

SCHEDULE H:
EMPLOYER NAME
EI'N: 86-1010102
LINE A1 YES
PART I :

LI NE 1: 2000
LI NE 3: 2000
LINE 9: NO

SILVER N TONTO

SSN:  400- 00- 2016

SCHEDULE SE #1 :

NAME: TEST L TONTO SR
SECTI ON A

LINE 2: 25608

SSN:  400- 00- 1016

SCHEDULE SE #2

NAME: SILVER N TONTO
SECTI ON A

LINE 2: 13518

SSN:  400- 00- 2016
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FORM 4562 #1:
ACTIM TY: SCHEDULE C - 1

PART 11:
LI NE 15b: (c) (d) (e) (f)

6200 5 HY 200 DB (TUNI NG EQUI PMENT 01- 15-2001)
PART V:

LI NE 23a: VYES
LI NE 23b: YES
(a) (b) (c)
LI NE 25: AUTOMOBILE 01-23-2001 24%
LI NE 28(a): 2365 (take standard m | eage)
LINE 29(a): 730
LINE 30(a): 6759
LINE 32(a): YES
LINE 33(a): YES
LINE 34(a): YES

FORM 4562 #2:
ACTIVITY: SCHEDULE C - 2
PART 11:
LI NE 15b: (c) (d) (e) (f)

25000 5 HY 200 DB (CELLO 07-01-2001)
PART 111:

LI NE 17: 2880
BACKGROUND | NFORVATI ON: DESCRI PTI ON: - MJSI C CABI NET
PLACED I N SERVI CE:  09-12-2000

BASI S: 3500
RECOVERY PERI CD: 5
CONVENTI ON: HY
METHCD: 200 DB

DESCRI PTI ON:  CELLO (SOLD 07-01-2001)
PLACED I N SERVICE: 01-01-2000

BASI S: 11000
RECOVERY PERI CD: 5
CONVENTI ON: HY
METHCD: 200 DB
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FORM 4562 #3:
ACTIM TY: SCHEDULE C - 3

PART 11:
LI NE 15b: (c) (d) (e) (f)
17500 5 HY 200 DB (LI STENING EQU P 03- 22-2001)
PART 111:
LINE 17: 1760
BACKGROUND | NFORMATI O\t DESCRI PTI O\t FI XTURES
PLACED | N SERVI CE:  04- 15- 2000
BASI S: 5500
RECOVERY PER! OD: 5
CONVENTI ON: HY
METHOD: 200 DB
FORM 4562 #4:
ACTIVITY: SCHEDULE C - 4
PART | :
LINE 2 59300
LI NE 6: (a) (b) (c)
PHONE SYSTEM 7000 7000 (1IN SERVI CE 02- 14- 2001)
LINE 11: 24000
PART V:

LI NE 23a: VYES

LI NE 23b: YES
(a) (b) (¢)

LI NE 24: AUTOMOBI LE 06-15-1992 67%
(Vehicle is fully depreciated)
(Do not take standard m | eage)

LI NE 28(a): 17540

LINE 29(a): 0

LINE 30(a): 8639

LINE 32(a): YES

LINE 33(a): YES

LINE 34(a): YES

FORM 4562 #5:
ACTIVITY: SCHEDULE C - 5
PART V: (@) (b) (c) (d) (e) (f) (9)

LI NE 24: COWPUTER  01-02-2001 75% 4800 3600 5 200DBHY

FORM 4797:
PART | :

LINE 2(a): CELLO
LINE 2(b): 01-01-2000
LINE 2(c): 07-01-2001
LINE 2(d): 5000
LINE 2(e): 3960
LINE 2(f): 11000
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FORM 8829 #1 - SCHEDULE C - 1:

NAME
PART
LI NE
LI NE
LI NE

PART
LI NE
LI NE
LI NE
LI NE

PART
LI NE
LI NE
LI NE

OF PROPRI ETOR: TEST L TONTO SR SSN:  400- 00- 1016

l:

1: 300
2: 3200
3: 9. 38%
Il

10(b): 3000
11(b): 300
18(a): 320
19(a): 20
I

35: 66000 (PLACED I N SERVI CE 06- 30-1996)
36: 12000
39: 2.5640%

FORM 8829 #2 - SCHEDULE C - 2

NAME
PART
LI NE
LI NE
LI NE

PART
LI NE
LI NE
LI NE
LI NE
LI NE

PART
LI NE
LI NE
LI NE

OF PROPRI ETOR: TEST L TONTO SR SSN:  400- 00- 1016
I .

1: 420
2: 3200
3: 13. 13%
Il

8 . 4526
10(b): 3000
11(b): 300
18(a): 568
19(a): 40
I11:

35: 66000 (PLACED I N SERVI CE 06-30-1996)

36: 12000
39:  2.5640%

FORM 8829 #3- SCHEDULE C - 3

NAME
PART
LI NE
LI NE
LI NE

PART
LI NE
LI NE
LI NE
LI NE

PART
LI NE
LI NE
LI NE

OF PROPRI ETOR: TEST L TONTO SR SSN:  400- 00- 1016

l:

1: 250
2: 3200
3: 7.81%
Il

10(b): 3000
11(b): 300
18(a): 1142
19(a): 45
I

35: 66000 (PLACED I N SERVI CE 06- 30-1996)

36: 12000
39:  2.5640%
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FORM 8829 #4- SCHEDULE C - 4

NAME
PART
LI NE
LI NE
LI NE

PART
LI NE
LI NE
LI NE
LI NE

PART
LI NE
LI NE
LI NE

OF PROPRI ETOR: SILVER N TONTO SSN:  400- 00- 2016
l:

1: 280

2: 3200

3: 8. 75%

Il

10(b): 3000

11(b): 300

18(a): 48

19(a): 120

I

35: 66000 (PLACED I N SERVI CE 06- 30- 1996)

36: 12000
39:  2.5640%

FORM 8829 #5- SCHEDULE C - 5

NAME
PART
LI NE
LI NE
LI NE

PART
LI NE
LI NE
LI NE
LI NE

PART
LI NE
LI NE
LI NE

OF PROPRI ETOR: SILVER N TONTO SSN:  400- 00- 2016
l:

1: 310

2: 3200

3: 9. 69%

Il

10(b): 3000

11(b): 300

18(a): 180

19(a): 52

I

35: 66000 (PLACED I N SERVI CE 06- 30-1996)

36: 12000
39:  2.5640%

ETD TRANSM SSI ON:

FORM 9465:

LI NE 3: (520) 555- 1020 1: 00PM
LI NE 4: (1 eave bl ank)
LI NE 5: NONE

LI NE 6: NONE

LI NE 7: FORM 1040

LI NE 8: 2001

LI NE 9: 225

LI NE 10: 100

LI NE 11: 50

LI NE 12: 3
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TEST # 17

FORM5S REQUI RED: FORM 1040, SCH A, SCH C, SCH G- EZ, SCH SE, SCH SE P&
FORM 2106, FORM 3903, FORM 4684, FORM 8839

I NFORVATI ON RETURNS ATTACHED:

ENTRI ES NOT REQUI RI NG FORMVS:

STATEMENTS: DEPENDENTS

FORM W2 (2)

FORM 1040, LINE 19 : 2670
FORM 1040, LINE 60 : 500
FORM 1040, LINE 62 : 198

OTHER: W2 FROM FI CA Cl RCUS IS NON- STANDARD
RATE REDUCTI ON CREDI T ADVANCE PAYMENT: 600

THI RD PARTY DESI GNEE: NONE

PREPARED BY:
TAXPAYER: NAME: TEST R DE LA HALO AGE: 29 SSN:  400- 00- 1017
CCCUPATI ON: ' TREE TRI MVER PRES ELEC FUND: NO
DI SABLED: NO BLI ND: NO
SPOUSE: NAME: RUBY D MONDAY AGE: 27 SSN:  400- 00- 2017
OCCUPATI ON: - ANl MAL  TRAI NER PRES ELEC FUND: NO
DI SABLED: NO BLI ND: NO
CHECK DIG@ TS FROM | RS LABEL: DV
ADDRESS: 7 HEAVENS LN
BETHLEHEM KY 40007
FI LI NG STATUS: MARRI ED FI LI NG JO NTLY LINE 6d: 9
DEPENDENTS: CH LD TAX
NAME AGE SSN RELATIONSHIP # MO CREDT
ANCGELA DE LA HALO 6 400-55-3017 DAUGHTER 12 X
GABRI EL DE LA HALO 9 400-55-4017 SON 12 X
M CHAEL MONDAY 10 400-55-5017 SON 12 X
LUCKY MONDAY 11 400-55-6017 DAUGHTER 12 X
ARCHI BALD DE LA HALO 12 900-93-7017 SON 12 X
DAVI D SAI NT 60 400-55-8017 PARENT 0
MARY SAI NT 58 400-55-9017 PARENT 0
SCHEDULE A:
LI NE 1: 7500
LI NE 5: 1273
LI NE 6: 97
LI NE 7: 186
LI NE 10: 3500
LI NE 15: 1700
LI NE 20: 1978 (FORM 2106)
LI NE 21: 150
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SCHEDULE C:

NAME OF PRCPRI ETOR TEST R DE LA HALO SSN:  400- 00- 1017
LI NE A LAWN SERVI CES LI NE B: 561730
LI NE HALO LAWN SERVI CES

LI NE 12 GREENVWAY LN

LOS ANGELES CA 90075

CASH

YES

mo

LI NE
LI NE

@

PART I :
LI NE 1: 16780

PART I1:

LI NE 15: 2216
LI NE 21: 1502
LI NE 22: 1800

SCHEDULE C- EZ:

NAME OF PRCPRI ETOR RUBY D MONDAY SSN:  400- 00- 2017
PART I :

LI NE A ANI MAL TRAI NI NG LI NE B: 812910
LINE C. RUBYS RULES

PART 1[I
LINE 1: 1667
LINE 2: 768

PART I11:
LINE 4: 01-25-2001
LI NE 5a: 860 (b) 200 (c) 16700
LINE 6: YES
LINE 7: YES
LINE 8a: YES
LI NE 8b: YES

SCHEDULE SE #1.: (PACE 1)

NAME : TEST R DE LA HALO SSN:  400- 00- 1017
SECTI ON A

LI NE 2: 11262

SCHEDULE SE #2: (PACE 2)

NAME : RUBY D MONDAY SSN:  400- 00- 2017
SECTI ON B:

PART I :

LI NE 2: 899
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FORM 2106:

NAME: RUBY D MONDAY SSN:  400- 00- 2017
OCCUPATI ON: - ANl MAL  TRAI NER

PART I :

LI NE 1A: 1888

LI NE 2A: 45

LI NE 5B: 190

LI NE 7B: 100

PART I1:

SECTI ON A

LINE 11(a): 05-01-1997
LINE 12(a): 4000
LINE 13(a): 3000

LI NE 15(a): 2
LINE 16(a): 520
LI NE 18: YES
LI NE 19: N A
LI NE 20: YES
LI NE 21: YES
SECTI ON C

LINE 23(a): 742
LINE 27(a): 557
LINE 28(a): 1331

SECTI ON D
LI NE 30(a): 18000
LINE 32(a): 13500
LINE 33(a): 200 DB 11.52%

FORM 3903:
M LEAGE FROM OLD HOVE TO NEW WORKPLACE: 1100
M LEAGE FROM OLD HOVE TO OLD WORKPLACE: 12

LINE 1: 500
LI NE 2: 763

LI NE 4: 1000  (from W?2)

FORM 4684:

| NCI DENT DATE: 07- 04- 2001

SECTI ON A:

LI NE 1: TYPE LOCATI ON DATE ACQUI RED
PROPERTY A:  JEWELRY 7 HEAVENS LN 12- 24- 1998
LI NE 2A: 14000

LI NE 3A: 4400

LI NE 5A: 14800

LI NE 6A: 0
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FORM 8839:
PART | :

LI NE 1: (a) (b)
CH LD 1: ARCH BALD DE LA HALO 1989

PART I1:
LI NE 5: 5000
LINE 8: 92560

(e)
X

(f)
900- 93- 7017

ETD TRANSM SSI ON:
FORM 4868:

LI NE 4: 6282
LINE 5: 11576

LI NE 6: 0
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TEST # 18
FORM5 REQUI RED: FORM 1040, SCH C, FORM 5329, FORM 8859
| NFORVATI ON RETURNS ATTACHED: FORM W2 (1), FORM W2G (1), FORM 1099-R (1)
ENTRI ES NOT REQUI RI NG FORMVS:
STATEMENTS:
OTHER: NOTE: TAXPAYER LI VES IN DI STRICT O COLUMBI A, FORM W2 FROM GECRG A
STATUTCORY EMPLOYEE
DI RECT DEPCSI T
RATE REDUCTI ON CREDI T ADVANCE PAYMENT: 300

TH RD PARTY DESI GNEE: NONE

PREPARED BY:

TAXPAYER: NAME: TEST T | SLANDER AGE: 42 SSN:  400- 00-1018
COCCUPATI ON: | NSURANCE BROKER PRES ELEC FUND: YES
DI SABLED: NO BLI ND: NO

CHECK DIG@ TS FROM | RS LABEL: JU

ADDRESS: 123 PLAY HERE ST
WASHI NGTQN, DC 20011

FI LI NG STATUS: HEAD OF HOUSEHOLD LINE 6d: 1
QUALI FYI NG NAME: M CHAEL | SLANDER SSN:  400- 55-3018

DI RECT DEPCSI T | NFO

NAME OF | NSTI TUTI ON: NI NTH BANK OF DESTI N

RCOUTI NG TRANSI T NUMBER: 024567891

ACCOUNT NUMBER: ABC- 123- 4567890

TYPE OF ACCOUNT: SAVI NGS

SCHEDULE C:

NAME OF PRCPRI ETOR TEST T | SLANDER SSN:  400- 00-1018
LI NE A: | NSURANCE SALES LI NE B: 524290
LI NE D: 65-7044337

LI NE F: CASH

LINE G VYES

PART I :

LINE 1: 28900 STATUTORY EMPLOYEE BOX = X

PART I1:

LI NE 18: 640
LI NE 22: 4065
LI NE 23: 820
LI NE 26: 8300
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FORM 5329:

NAME: TEST T | SLANDER SSN:  400- 00-1018
PART I :

LI NE 1: 3000

LI NE 2 EXCEPTION #: 05 AMOUNT: 1500
FORM 8859:

PART I :

LINE B: 12B

LINE C. 1474
LINE D. 02-12-2001

PART I1:
LINE 1: 5000
LI NE 2: 23075

ETD TRANSM SSI ON:
FORM 4868:

LI NE 4: 150
LINE 5: 3500

LI NE 6: 0
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TEST # 19
FORVB REQUI RED: FORM 1040, SCH A, SCH B, SCH D, FORM 6251, FORM 8801
| NFORMATI ON' RETURNS ATTACHED:

ENTRI ES NOT REQUI RING FORVS: FORM 1040, LINE 60: 7300

STATEMENTS: SCH B (2)

OTHER ~ RATE REDUCTI ON CREDI T ADVANCE PAYMENT: 600

THI RD PARTY DESI GNEE: NONE

PREPARED BY:

TAXPAYER: NAME: TEST O OLYMPI CS AGE: 48 SSN:  400- 00- 1019
COCCUPATI ON: | NVESTMENT SPECI ALI ST PRES ELEC FUND: YES
DI SABLED: NO BLIND: NO

CHECK DIA@ TS FROM | RS LABEL: Or

ADDRESS: 121 TORCH ST DAYTI ME PHONE:  404-555-1020
ATLANTA, GA 30301

FI LI NG STATUS: QUALI FYI NG W DON ER) LI NE 6d: 2
SPOUSE DI ED 2000

DEPENDENTS: CH LD TAX
NAME AGE SSN RELATIONSH P # MO CREDI T
VEENDY OLYMPI CS 9 400- 55- 3019 DAUGHTER 12 X
SCHEDULE A:

LINE 1: 18000
LI NE 5: 1500
LI NE 6: 1750
LI NE 7: 500
LI NE 10: 9300
LINE 12: 2500
LI NE 15: 5200
LI NE 21: 825
LI NE 22: 100 ( SAFE DEPCSI T BOX)
1200 (1 NVESTMENT EXPENSE)
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SCHEDULE B:

PART I :
LI NE 1:
PAYER NAME AMOUNT
LAST C TI ZENS 950 ( ACCRUED)
CBA BANK 3200 (NOM NEE)
MYPLACE 1255 ( TAX- EXEMPT)
AMERI CAN FI NANCE 1770 (O D ADJUSTMENT)
MUNI CI PAL | NT 2444 ( TAX- EXEMPT)
PAB 32000 ( TAX- EXEMPT FROM PAB AFTER 08/ 07/ 1986)
M DDLE UNI ON 2575
NOABANK 7800
FI RST BANK 1200
SECOND BANK 2600
TH RD BANK 3650
SI XTH BANK 4160
SEVENTH BANK 63
El GHTH BANK 44
NI NTH BANK 129
TENTH BANK 261
PART I1:
LI NE 5:
PAYER NAME AMOUNT
ABC CCRP 1450
DEF CORP 1475
GH CORrRP 1260
JKL CORP 1850
MNO CCORP 2500
PQR CORP 550
STU CORP 425
VWK CORP 350
YZZ CORP 575
1ST CO 555
2ND CO 933
3RD CO 975
4TH CO 125
5TH CO 28
6TH CO 290
7TH CO 390
8TH CO 599
9TH CO 47
KI DDl E | NVESTMENTS 430 (NOM NEE)
MULTI | NVESTORS 1789
PART I'11:
LI NE 7a: NO
LINE 8: NO
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SCHEDULE D:

(THE RUG I S CONSI DERED A COLLECTI BLE AND THEREFCRE SHOULD BE

(b)
01- 25- 2001
03- 24- 2000
12- 15- 2000

(b)
VAR QUS
INHERI T
03- 27- 1983

TAXED AT THE 28% RATE GAI N)

PART | :
LINE 1: (a)
ABC
DEF
STOCK OPTI ON
PART I1:
LINE 8: (a)
50 SHS WERGONE
STAVPS
RUG
LINE 13: (f) (9)

515 16

SCHEDULE D WORKSHEET FOR LI NE 40 -

( UNRECAPTURED SECTI ON 1250 GAIN)

(c)
01- 31- 2001
02- 05- 2001
10- 31- 2001

(c)
BANKRUPT
06- 27- 2001
08- 15- 2001

LINE 7: 99

(d)
9000
12000
EXPI RED

(d)
-0-
8100
25000

(e)
2000
3000

1325

(e)
3525
8500
3000

FORM 6251.:
LI NE 13: 32000

FORM 8801.:
PART I :

LINE 1: 35000
LINE 2: 34100
LI NE 14: 4500

PART I1:
LI NE 16: 3000

ETD TRANSM SSI ON:

FORM 4868:
LINE 4: 6446
LINE 5: 7300
LINE 6: O
LINE 7: 1500
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TEST # 20

FORM5 REQUI RED: FORM 1040, SCH D, SCH F, SCH J, SCH R, SCH SE, FORM 2210-F,
FORM 4255, FORM 4562, FORM 4797, FORM 8828, FORM PMI

I NFORVATI ON RETURNS ATTACHED:
ENTRI ES NOT REQUI RI NG FORVS: FORM 1040, LINE 60: 3000 (ALL PAID BY 1-15-2002)
STATEMENTS:

OTHER: TOTAL SCCI AL SECURI TY BENEFI TS RECEI VED: 2200
RATE REDUCTI ON CREDI T ADVANCE PAYMENT: 600

THI RD PARTY DESI GNEE: NONE

PREPARED BY:

TAXPAYER: NAME: TEST T LI VI NGMTERS AGE 71 SSN:  400- 00- 1020
CCCUPATI ON: RETI RED PRES ELEC FUND: YES
DI SABLED: NO BLIND: YES

SPOUSE: NAME: | SABEL H LI VI NGWATERS AGE: 67 SSN:  400- 00- 2020
OCCUPATI ON: - FARMER PRES ELEC FUND: YES
DI SABLED: NO BLI ND: NO

CHECK DIG@ TS FROM | RS LABEL: WH

ADDRESS: 341 RONALD RD
HULL, IL 62343

FI LI NG STATUS: MARRI ED FI LI NG JO NTLY LINE 6d: 2

SCHEDULE D:

LI NE 8: (a) (b) (c) (d) (e)
ANTI QUES 05-21-1981 09- 13- 2001 4500 3500

(THE ANTI QUES ARE CONSI DERED A COLLECTI BLE AND THEREFORE SHOULD
BE TAXED AT THE 28% RATE GAI N)

SCHEDULE F:

NAME OF PRCPRI ETOR | SABEL H LI VI NGWATERS SSN: 400- 00- 2020
LI NE A: WHEAT LINE B: 111100

LI NE C. ACCRUAL LINE D: 37-3012345
LINE E: YES
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SCHEDULE F: (conti nued)

PART I1:

LI NE 12: 2500
LI NE 13: 500
LI NE 15: 250
LI NE 16: 10633
LI NE 17: 1562
LI NE 19: 800
LI NE 20: 1020
LI NE 21: 4000
LI NE 22: 1200
LI NE 23a: 1890
LI NE 24: 12400
LI NE 26a: 1500
LI NE 27: 750
LI NE 28: 644
LI NE 29: 1200
LI NE 30: 1980
LI NE 31: 1054
LI NE 32: 2518
LI NE 34a: SUBSCRI PTI ONS 95
PART I'11:

LI NE 38: 60030
LI NE 39a: 1400
LI NE 39b: 1400
LI NE 40a: 230
LI NE 40b: 230
LI NE 42: 350
LI NE 43: 1400
LI NE 44: 980
LI NE 46: 16010
LI NE 47: 4400
LI NE 49: 19655
SCHEDULE J:

SPECI AL NOTE: FI LI NG STATUS FCOR 2000 WAS 3- MARRI ED FI LI NG SEPARATELY

1998 AND 1999 WERE 2- MARRI ED FI LI NG JO NTLY.

SPECI AL NOTE: SCHEDULE D WAS NOT FILED I'N 1998, 1999, OR 2000.
RATE SCHEDULES TO COWUTE THE TAX FOR THOSE YEARS

USE THE TAX

LI NE 2: 4016
LI NE 5: 200
LI NE 9: 2005
LI NE 13: 0
LI NE 18: 32
LI NE 19: 302
LI NE 20: 0
SCHEDULE R
PART I :

BOX 3: X

SCHEDULE SE (PAGE 1):

NAME :
SECTI ON A

LI NE

1:

| SABEL H LI VI NGWATERS

17139

SSN:  400- 00- 2020




FORM 2210- F:
SPECI AL NOTE: FORM 2210-F TAX | NCLUDES SELF EMPLOYMENT TAX, SCHEDULE J TAX
USES | NCOVE TAX ONLY.

PART I :
LINE 1b: X

PART I1:
LI NE 13: 3270

PART I'11:
LI NE 17: 04-15-2002

FORM 4255:

PROPERTY A: SOLAR PONER COLLECTOR
LI NE 1A 10%

LI NE 2A: 25000

LI NE 4A: 04-01-2000

LI NE 5A: 04-15-2001

LINE 7A:  80%

FORM 4562 :

ACTIVITY: SCHEDULE F - 1

PART |1 :

LI NE 15b: (c) (d) (e) (f)

15000 5 HY 150 DB (TRACTOR 6-15-2001)
PART 111:
LINE 17: 8383
BACKGROUND | NFORMATI ON: DESCRI PTI O\ FARM EQUI PMENT

PLACED | N SERVI CE: 01-24-1999
BASI S: 30000
RECOVERY PERI OD: 5
CONVENTI ON: HY
METHOD: 150 DB
DESCRI PTI ON:  SOLAR POAER COLLECTOR
(SOLD 04-15-2001)
PLACED | N SERVI CE: 04- 01- 2000
BASI S: 23750
(cost of 25000 less 1/2 original 1TQ
RECOVERY PERI OD: 5
CONVENTI ON: HY
METHOD: 150 DB

PART V:

LI NE 23a: VYES

LI NE 23b: YES

(a) (b) (c)
LINE 24: TRUCK 03-18-1993 100%

(truck has been fully depreciated)
LINE 28(a): 11000 (do not take m | eage expense)
LINE 29(a): 0
LINE 30(a): 0
LINE 32(a): NO
LINE 33(a): YES
LINE 34(a): YES
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FORM 4797:
PART I'11:

LI NE 19A: (a)

SCLAR PONER COLLECTOR

PROPERTY TYPE:
LI NE 20: 21747
LI NE 21: 25000
LI NE 22: 6591

1245

(b)
04- 01- 2000

(c)
04- 15- 2001

FORM 8828:
PART I :
LI NE 1:
LI NE 2b:
LI NE 3:
LI NE 4:

X
IL
SECOND BANK

128 SOQUTH MACON AVE

ALANVANCE

255 MONEY LENDI NG ST

LI NE
LI NE
LI NE
LI NE

10- 25- 1997
04- 25- 2001
3 YRS 6 MCS
04- 25- 2001

QN g

PART |
LI NE 9:
LI NE 10:
LI NE 12:
LI NE 15:
LI NE 16:
LI NE 19:
LI NE 20:

| :
: 180000
9000
69700
20266
18000
3750

20%

HULL I L 62343

FMHA

HULL IL 62343

PAYNMENT:

RCOUTI NG TRANSI T NUMBER:
BANK ACCOUNT NUMBER:
TYPE OF ACCOUNT:
AMOUNT:

PAYMENT DATE:

DAYTI ME PHONE

FORM

012456778
111-333-6
CHECKI NG
2365
2002-04-1
618-555-1
1040E

543

5
020
(for ETD transm ssion

Formtype is:

4868E)

ETD TRANSM SSI ON:

FORM 4868:

LINE 4: 5365
LINE 5: 3000
LINE 6: 2365
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TEST # 21

FORMS REQUI RED: FORM 1040, SCH A, SCH D, SCH E, SCH E P&, FORM 2106 (2),
FORM 4562, FORM 8271, FCRM 8582, FORM 8606 (2), FORM 8814 (3)

| NFORVATI ON RETURNS ATTACHED: FORM W2 (2)
ENTRI ES NOT REQUI RI NG FORVS: FORM 1040, LINE 31(a): 400-66-2021
AMOUNT: 1200
FORM 1040, LINE 31(a): SUB-PAY TRA
AMOUNT: 400
FORM 1040, LINE 60 : 2000
FORM 1040, LINE 69 : 400
STATEMENTS: SCHEDULE A, LINE 20
OTHER: RATE REDUCTI ON CREDI T ADVANCE PAYMENT: 600
TH RD PARTY DESI GNEE: NONE

PREPARED BY: TAXPAYER

TAXPAYER: NAME: TEST L CHARI TY AGE: 42 SSN:  400- 00- 1021
CCCUPATI ON: SUPERVI SOR PRES ELEC FUND: NO
DI SABLED: NO BLI ND: NO
SPOUSE: NAME: MARY B CHARI TY AGE: 41 SSN:  400- 00- 2021
COCCUPATI ON: REAL ESTATE PROFESSI ONAL PRES ELEC FUND: NO
DI SABLED: NO BLI ND: NO

CHECK DIG@ TS FROM | RS LABEL: AF

ADDRESS: 923 HOPE ST
FAI TH, NC 28041-0923

FI LI NG STATUS: MARRI ED FI LI NG JO NTLY LINE 6d: 5

DEPENDENTS: CHI LD TAX
NAME AGE SSN RELATIONSHI P # MO CREDI T
JEFFREY CHARI TY 8 400- 55- 3021 SON 12 X
SAMUEL CHARI TY 10 400- 55- 4021 SON 12 X
SANDRA CHARI TY 11 400- 55-5021 DAUGHTER 12 X
SCHEDULE A:

LI NE 5: 1595 (1 NCLUDI NG $600 OF STATE ESTI MATED TAXES)
LI NE 7: 800
LI NE 10: 1700
LI NE 15: 400
LI NE 20: 1896 FORM 2106
2580 FORM 2106
75 UNI ON DUES
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SCHEDULE D:

PART 11:
LINE 8 (a) (b) (c) (d) (e)
5 SHS ACME  02-03-1998  06- 15- 2001 620 580

LINE 13(f): 25
LINE 13 LI TERAL: FORM 8814

SCHEDULE E:

PART | :

LI NE 1A: CONDOM NI UMS (REAL ESTATE PROFESS|I ONAL PROPERTY)
24 ROSEANNE ST FAI TH NC

LI NE 2A: NO

LINE 3A: 72500

LI NE 5A: 4900

LI NE 6A: 4662

LINE 7A: 9763

LI NE 8A: 5200

LI NE 9A: 7644

LI NE 10A: 1200

LI NE 11A: 800

LI NE 12A: 4255

LI NE 13A: 618

LI NE 14A: 3204

LI NE 15A: 509

LI NE 16A: 8411

LINE 17A: 2870

LI NE 18A: 200 (DUES & SUBSCRI PTI ONS)

1860 (PEST CONTRQL)
(Property is fully depreciated - no depreciation taken.)

SCHEDULE E PQ&2:

PART |1 :

LINE 27A(a): CHARITY & COVPANY
LINE 27A(b): P

LINE 27A(d): 56-0124344

LINE 27A(e): X

LI NE 27A(h): 3240

LINE 27B(a): FAITH CTY PARTNERS
LINE 27B(b): P

LINE 27B(d): 56-9485555

LINE 27B(e): X

LINE 27B(g): 3240

LINE 27C(a): SHELTERS, LTD

LINE 27C(b): S

LINE 27C(d): 56-4712345

LINE 27C(e): X

LINE 27C(k): 52

(Total loss fromFAI TH CTY PARTNERS is 4162 - see Form 8582.)

PART V:
LI NE 42: 16404

21-2



FORM 2106 #1:

NAME: TEST L CHARITY SSN:  400- 00- 1021
CCCUPATI ON: SUPERVI SOR

PART I :

LI NE 3A: 1600

LI NE 4A: 460

LI NE 7A: 329 ( FROM FORM W 2)

LI NE 5B: 350

LI NE 7B: 21 (FROM FORM W 2)
FORM 2106 #2:

NAME: MARY B CHARI TY SSN:  400- 00- 2021
OCCUPATI ON: REAL ESTATE PROFESSI ONAL

PART I :

LI NE 1A: 1365

LI NE 3A: 890

LI NE 4A: 325

LI NE 7A: 414 ( FROM FORM W 2)

LI NE 5B: 988

LI NE 7B: 161 (FROM FORM W 2)
PART I1:

SECTI ON A

LINE 11a: 12-01-1997

LI NE 12a: 18000

LI NE 13a: 3956 (take standard m | eage rate)
LI NE 15a: 5

LI NE 16a: 520

LI NE 18: YES

LINE 19: YES

LI NE 20: YES

LI NE 21: YES

FORM 4562:

BUSI NESS OR ACTIMITY: SCHEDULE E - 1
PART V:

LINE 23a: YES

LINE 23b: YES

LI NE 25: (a) (b) (c)
AUTOMOBI LE 06- 01- 1998 39%
LI NE 28(a): 13513 (take standard mil eage rate)

LINE 29(a): 2600
LINE 30(a): 18536
LINE  32: YES
LINE  33: YES
LINE  34: YES

FORM 8271:

NAMVE: TEST L. & MARY B. CHARI TY SSN:  400- 00- 1021

TAX YEAR ENDED: 12- 31- 2001

LINE 1. (a) (b) (c)
SHELTERS, LTD. APPLI ED FOR 56- 4712345

NAME OF PERSON WHO APPLI ED: SAMUEL SHI ELDS
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FORM 8582:

PART I :

LI NE 2a: 3240 (GAIN FROM CHARI TY & COWPANY)
LI NE 2b: 4162 (TOTAL LOSS FROM FAI TH CI TY PARTNERS)
FORM 8606 #1:

NAME: TEST L CHARITY SSN:  400- 00-1021
PART I :

LI NE 1: 520 (TOTAL CONTRI BUTI ONS = 2000)
LINE 2: 11800

FORM 8606 #2:

NAME: MARY B CHARI TY SSN:  400- 00- 2021
PART I :

LI NE 1: 520 (TOTAL CONTRI BUTI ONS = 2000)
LI NE 2: 18940

FORM 8814 #1.:

LINE A JEFFREY CHARITY

LINE B: 400-55-3021

LINE C X

PART I :

LI NE 1a: 600

LI NE 1a LI TERAL: TAX- EXEMPT | NTEREST 32
LI NE 1b: 32

LINE 2: 330

FORM 8814 #2:

LINE A SAMUEL CHARI TY

LINE B: 400-55-4021

LINE C X

PART I :

LI NE 1a: 860

LINE 2: 750

LINE 3: 120

LINE 6 LITERAL: CGD 16

FORM 8814 #3:

LINE A SANDRA CHARI TY

LINE B: 400-55-5021

LINE C X

PART I :

LI NE la: 2948

LI NE 1a LITERAL: TAX- EXEMPT | NTEREST 420

LI NE 1b: 420

LINE 2: 180

LINE 3: 17

LINE 6 LITERAL: C& 9

ETD TRANSM SSI ON:

FORM 4868:

LINE 4: 2886
LINE 5: 4970
LI NE 6: 0
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TEST # 22

FORMS REQUI RED: FORM 1040, SCH A, SCH C-EZ, SCH E (5), SCH E P&,
SCH SE, FORM 8283

I NFORVATI ON RETURNS ATTACHED:

ENTRI ES NOT REQUI RI NG FORM5: FORM 1040, LINE 35b: X
FORM 1040, LINE 60: 2800
FORM 1040, LI NE 64: 300

STATEMENTS:

OTHER: SPQUSE | TEM ZES DEDUCTI ONS
RATE REDUCTI ON CREDI T ADVANCE PAYMENT: 300

THI RD PARTY DESI GNEE: NAME:  JOHN DCE
PHONE: 888-555-1111

Pl N: 11122
PREPARED BY:
TAXPAYER: NAME: TEST T THOVAS AGE: 45 SSN:  400- 00- 1022
CCCUPATI ON: ENTREPRENEUR PRES ELEC FUND: YES
DI SABLED: NO BLI ND: NO
SPOUSE: NAME: CLARA THOVAS SSN:  400- 00- 2022

CHECK DIG@ TS FROM I RS LABEL: FD

ADDRESS: 511 JONATHAN CARCL BLVD
JEWELL, OH 43530

FI LI NG STATUS: MARRI ED FI LI NG SEPARATELY LINE 6d: 1

SCHEDULE A:

LI NE 5: 280
LI NE 7: 300
LI NE 10: 1200
LI NE 16: 580

SCHEDULE C- EZ:

PART I :

LI NE A: CATERI NG SERVI CE LI NE B: 311900
LINE C. THOVMS TASTY TREATS

LINE E: 30 COOX ST

JEWELL OH 43530

PART I1:

LINE 1: 1800

LINE 2 821

PART I11:

LINE 4: 06-01-2001

LINE 5:(a) 700 (b) 200 (c) 12600

LINE 6: NO LI NE 8a: YES
LINE 7: YES LI NE 8b: YES
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***SPECI AL NOTE FOR ALL SCHEDULE E RENTAL PROPERTI ES:
ALL ARE ACTI VE PARTI CI PATI ON, ALL AMIS ARE AT RI SK, ALL ARE FULLY DEPRECI ATED,
AND NONE OF THE PROPERTI ES QUALI FY AS REAL ESTATE PROFESSI ONAL PROPERTY.

SCHEDULE E #1.:

PART I :

LINE 1A TOMHOUSE A
201 FRANKLIN RD JEWELL OH

LINE 2A: NO

LINE 3A: 5200

LI NE 5A: 250

LINE 7A: 400

LI NE O9A: 300

LI NE 14A: 180

LI NE 16A: 270

LI NE 17A: 600

LINE 1B: TOMHCUSE B
202 FRANKLIN RD JEWELL OH

LINE 2B: NO

LINE 3B: 4100

LI NE 5B: 250

LI NE 6B: 225

LINE 7B: 500

LI NE 10B: 150

LI NE 11B: 125

LI NE 16B: 450

LINE 17B: 1600

LINE 1C TOMHOUSE C
203 FRANKLIN RD JEWELL OH

LINE 2C NO

LINE 3C: 5300

LINE 5C 450

LINE 7C 130

LINE 9C 490

LI NE 12C 895

LI NE 14C 140

LI NE 15C 430

LI NE 16C 620

SCHEDULE E #2:
PART I :
LINE 1A TOMHOUSE D
204 FRANKLIN RD JEVELL OH
LINE 2A: NO
LINE 3A: 4400
LI NE 5A: 260
LI NE G6A: 180
LINE 7A: 495
LI NE 8A: 220
LINE 9A 1204
LI NE 14A: 600
LI NE 16A: 300
LI NE 18A: 120 (PEST CONTRQL)
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SCHEDULE E #2:

conti nued

LINE 1B: TOMHOUSE E
205 FRANKLIN RD JEWELL OH
LINE 2B: NO
LINE 3B: 5300
LI NE 5B: 450
LINE 7B: 180
LI NE 9B: 630
LI NE 11B: 125
LI NE 14B: 400
LI NE 16B: 380
LI NE 17B: 260
LI NE 18B: 160 (PEST CONTRQL)
LINE 1C TOMHOUSE F
206 FRANKLIN RD JEWELL OH
LINE 2C NO
LINE 3C 6200
LINE 5C 500
LINE 7C 280
LINE 8C 630
LINE 9C 720
LI NE 14C. 1850
LI NE 15C 204
LI NE 16C 680
LI NE 18C: 260 (PEST CONTRQL)
SCHEDULE E #3:
PART I :
LINE 1A: CONDO 1
600A WFIRST ST JEWELL OH
LINE 2A: NO
LINE 3A: 8300
LI NE 5A: 690
LI NE GA: 522
LINE 7A: 360
LINE 9A: 1090
LI NE 10A: 400
LI NE 12A: 1800
LI NE 14A: 620
LI NE 16A: 660
LI NE 18A: 100 ( DUES)
LINE 1B: CONDO 2
600C WFIRST ST JEWELL OH
LINE 2B: NO
LINE 3B: 5600
LI NE 5B: 260
LINE 7B: 180
LI NE 8B: 500
LI NE 9B: 925
LI NE 12B: 1800
LI NE 16B: 660
LI NE 18B: 100 ( DUES)
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SCHEDULE E #3: (continued)

LINE 1C CONDO 3
600E WFI RST ST JEWELL OH
LINE 2C NO
LINE 3C 6870
LINE 5C 600
LINE 7C 180
LINE 9C 1096
LI NE 10C 1244
LI NE 12C. 1800
LI NE 15C 200
LI NE 16C 660
LI NE 18C: 100 ( DUES)
SCHEDULE E #4:
PART I :
LINE 1A: CONDO 4
600G WFI RST ST JEWELL OH
LINE 2A: NO
LINE 3A: 6300
LI NE 5A: 150
LINE 7A: 819
LINE O9A 1044
LI NE 10A: 860
LI NE 12A: 1800
LI NE 14A: 3960
LI NE 16A: 660
LI NE 18A: 100 ( DUES)
LINE 1B: 3 BR HOME
180 MOCKI NGBI RD LN JEWELL OH
LINE 2B: NO
LINE 3B: 4500
LI NE 5B: 160
LINE 7B: 520
LI NE 9B: 884
LI NE 10B: 605
LI NE 12B: 1480
LI NE 15B: 650
LI NE 16B: 340
LINE 17B: 1406
LI NE 18B: 600 (PEST CONTRQL)
LINE 1C MOBILE HOVE LOT
1400 ROUNDCFF CI R JEWELL CH
LINE 2C NO
LINE 3C 1800
LI NE 10C 120
LI NE 16C 206
SCHEDULE E #5:
PART I :
LINE 1A: O L PROPERTI ES
LINE 4A: 1603
LINE 1B: M NERAL PROPERTI ES
LI NE 4B: 640
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SCHEDULE E PQ2:
PART I1:

LINE 27A(a): THOMAS CATERI NG LTD
LINE 27A(b): S

LINE 27A(d): 31-4295477

LINE 27A(e): X

LINE 27A(K): 3400

LINE 27B(a): THOMAS BROTHERS LTD
LINE 27B(b): S

LINE 27B(d): 31-4243544

LINE 27B(e): X

LINE 27B(i): 604

LINE 27C(a): THOVAS AND THOVAS

LINE 27C(b): P

LINE 27C(d): 31-0422233

LINE 27C(e): X

LINE 27C(k): 4365

(Partnership Self Enpl oynent incone)

SCHEDULE SE:

NAME : TEST T THOVAS SSN:  400- 00- 1022
SECTI ON A

LINE 2: 5344 (from CEZ and K-1 incone)

FORM 8283:
SECTI ON A:
PART | :
LINE 1A(a): BEST WLL
JEVELL OH 43530
LINE 1A(b): FURNI TURE
LINE 1A(c): 11-10-2001
LINE 1A(d): 06-1995
LINE 1A(e): PURCHASED
LINE 1A(f): 1800
LINE 1A(g): 580
LINE 1A(h): THRIFT SHOP VALUE

ETD TRANSM SSI ON:

FORM 9465:

LI NE 3: (614)555-1021 6: 30PM
LI NE 4: (1 eave bl ank)
LI NE 5: NONE

LI NE 6: NONE

LINE 7: FORM 1040

LI NE 8 2001

LI NE 9: 81

LI NE 10: 31

LI NE 11: 25

LI NE 12: 10

LINE 13: (Il eave bl ank)
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TEST # 23

FORMS REQUI RED: FORM 1040, SCH B, SCH D, SCH E P&, FORM 1116(8),
FORM 4972, FORM 6781

| NFORVATI ON RETURNS ATTACHED: FORM W2(1), FORM 1099-R(1)
ENTRI ES NOT' REQUI RI NG FORMS:  FORM 1040, LINE 60: 2500
STATEMENTS:

OTHER:  RATE REDUCTI ON CREDI T ADVANCE PAYMENT: 300

TH RD PARTY DESI GNEE: NONE

PREPARED BY:

TAXPAYER: NAME: TEST F STILES AGE: 28 SSN:  400- 00- 1023
COCCUPATI ON: STOCK BROKER PRES ELEC FUND: NO
DI SABLED: NO BLI ND: NO

CHECK DIG@ TS FROM I RS LABEL: KC

ADDRESS: 4664 COUSI NS PL
TI LLAMXCOK, OR 97141

FI LI NG STATUS: SI NGLE LINE 6d: 1

SCHEDULE B:

PART I :

LINE 1: FI RST BANK OF MEXI CO 4300

PART I1I:

LI NE 5: AMERI CAN | NVESTMENTS 3650
ACME 80
WZE | NV 220
I NSI DER 650
FI NE ARTS COUNCI L 260
| TALI AN | NVESTMENTS 1330

PART I'11:

LINE 7A  YES
LINE 7B: MEXICO
LINE 8: NO

SCHEDULE D:

PART | :

LINE 1: (a) (b) (c) (d) (e)
100 SHS ACME 04-25-2001  07- 15- 2001 5700 3970

PART 11:

LINE 8 (a) (b) (c) (d) (e)
60 SHS WZE INV 02-13-1992  12-15-2001 1260 624
15 SHS INSIDER  03-12-1998  05- 22- 2001 150 330
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SCHEDULE E PQ2:
PART I1:

LI NE 27A(a): ARGENTI NI AN CRU SE LI NES
LINE 27A(b): P

LINE 27A(c): X

LINE 27A(d): 04-5763210

LINE 27A(e): X

LINE 27A(h): 4100

LINE 27B(a): | R SH AVERI CA EXPORTS LTD
LINE 27B(b): S

LINE 27B(d): 99- 4243000

LINE 27B(e): X

LINE 27B(h): 9200

LINE 27C(a): |SRAELI SALES I NC

LINE 27C(b): S

LINE 27C(d): 99- 1234455

LINE 27C(e): X

LINE 27C(k): 7500

LINE 27D(a): FRENCH FI NANCI AL SERVI CES
LINE 27D(b): S

LINE 27D(d): 99-1010112

LINE 27D(e): X

LINE 27D(h): 2400

FORM 1116 #1:
| NOOVE CATEGORY:  (a) X
LINE k: UNI TED STATES

PART | : (A
LINE | : | TALY
LINE 1: Di VI DENDS 1330
LI NE 3a: 4550
LI NE 3d: 1330
LI NE 3e: 52276
PART I1: LINE A
(m (o) (t)
X 12-31-2001 120

FORM 1116 #2:
| NOOVE CATEGORY:  (b) X
LINE k: UNI TED STATES

PART | : (A
LINE | : MEXI CO
LINE 1: | NTEREST 4300
LI NE 3a: 4550
LI NE 3d: 4300
LI NE 3e: 52276
PART I1: LINE A
(m (o) (v)
X 12-31-2001 430
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FORM 1116 #3:
| NOOVE CATEGORY:  (c) X
LINE k: UNI TED STATES

PART | : (A
LINE | : FRANCE
LINE 1: BANKI NG 2400
LI NE 3a: 4550
LI NE 3d: 2400
LI NE 3e: 52276
PART I1: LINE A
(m (o) (W)
X 03-12-2001 380
FORM 1116 #4:
| NOOVE CATEGORY:  (d) X
LINE k: UNI TED STATES
PART | : (A
LINE | : ARGENTI NA
LINE 1: SH P LEASES 4100
LI NE 3a: 4550
LI NE 3d: 4100
LI NE 3e: 52276
PART I1: LINE A
(m (o) (W
X 12- 05- 2001 80
FORM 1116 #5:
| NOOVE CATEGORY:  (e) X
LINE k: UNI TED STATES
PART | : (A
LINE | : | RELAND
LINE 1: EXPORT LEASING 9200
LI NE 3a: 4550
LI NE 3d: 9200
LI NE 3e: 52276
PART I1: LINE A
(m (o) (u)
X 12-15-2001 120
FORM 1116 #6:
| NOOVE CATEGORY:  (f) X
LINE k: UNI TED STATES
PART | : (A
LINE | : | SRAEL
LINE 1: EXPORT SALES 7500
LI NE 3a: 4550
LI NE 3d: 7500
LI NE 3e: 52276
PART I1: LINE A
(m (o) (W)
X 06-18-2001 700
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FORM 11
I NCOVE

16 #7:
CATEGORY:

(9) X

LI NE k: UN TED STATES

PART 1[I

(m
X

PART 1[I
LI NE 21

LI NE A

(0)
12- 31- 2001

LI TERAL: LSD

(W)
420

FORM 11
I NCOVE

16 #8:
CATEGORY:

(j) X

LI NE k: UN TED STATES

PART I :
LI NE I :
LI NE 1:

WAGES

LI NE 3a:
LI NE 3d:
LI NE 3e:
PART I1:

(m
X

(A
MEXI CO
17400
4550

17400
52276

LINE A

(0)

12- 31- 2001

(W)
1600

FORM 49

72:

NAME: TEST F STI LES

PART |
LI NE
LI NE
LI NE
LI NE
LINE 5
LINE 5
PART |
LI NE
LI NE

1
2
3
4
a
b
|
8
9
LI NE 29

: YES
. NO
: YES
. NO
. NO
. NO

7600
5000

LI TERAL: MRD

SSN:  400- 00- 1023

FORM 67
PART | :
LI NE 1(
LI NE 1(

PART I'1
LI NE 10
LI NE 10
LI NE 10
LI NE 10
LI NE 10

PART 11
12(a):
12(b):
12(c):
12(d):
12(e):

81

a): FORM 1099-B PCORKBELLI ES R US

c): 1000

, SECTION A

(a): ABC 1299CAL LG
(b): 06-30-2001
(c): 10-15-2001

(d): 10000
(e): 15000

, SECTI ON B:
ABC 1299PUT
06- 30- 2001
10- 15- 2001
15000

12000

LG
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ETD TRANSM SSI ON:
FORM 9465:

LI NE
LI NE
LI NE
LI NE
LI NE
LI NE
LI NE
LI NE
LI NE
LI NE

CoNOR®

10:
11:
12:

(503) 555- 1254
(1 eave bl ank)
NONE
(1 eave bl ank)
FORM 1040
2001
358
158
50
26
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TEST # 24

FORMS REQUI RED: FORM 1040, SCH A, SCH E P&, SCH F, SCH SE, FORM 2210-F,
FORM 4562, FORM 4684 P&, FORM 4797, FORM 4835(2),
FORM 4952, FORM 8283, FCORM 8396

| NFORVATI ON RETURNS ATTACHED:

ENTRI ES NOT' REQUI RI NG FORMS:  FORM 1040, LINE 8a: 390

STATEMENTS: WAl VER EXPLANATI ON FOR FORM 2210- F

OTHER: RATE REDUCTI ON CREDI T ADVANCE PAYMENT: 600

THI RD PARTY DESI GNEE: NAME:  JOHN DCE
PHONE: 888-555-1111

Pl N: 11122
PREPARED BY:
TAXPAYER: NAME: TEST E RATT AGE: 53 SSN:  400- 00- 1024
CCCUPATI ON: FARVER PRES ELEC FUND: YES
DI SABLED: NO BLI ND: NO
SPOUSE: NAME: WHARF B RATT AGE: 49 SSN:  400- 00- 2024
CCCUPATI ON: FARVER PRES ELEC FUND: YES
DI SABLED: NO BLI ND: NO

CHECK DIG@ TS FROM | RS LABEL: PB

ADDRESS: 452 MOUSETRAP CT
CHEESETOMWN, PA 17201

FI LI NG STATUS: MARRI ED FI LI NG JO NTLY LI NE 6d: 2

SCHEDULE A:
LINE 1: 2119
LINE 5: 480
LINE 7: 120
LI NE 10: 1217 (TOTAL MIG | NTEREST PAI D 1352)
LI NE 11: JAMES BONALI' N

PO BOX 123 FRANKLI N PA 17304

400- 44- 3024
AMOUNT PAID: 360
LI NE 12: 100
LI NE 13: 71
LI NE 15: 300

LI NE 16: 6000 (LIMTED BY AG TO 5933)

SCHEDULE E P&X2:
PART V:
LI NE 41: 16060
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SCHEDULE F:

NAME OF PRCPRI ETOR TEST E RATT SSN:  400- 00- 1024
LI NE A: VEGETABLES LINE B: 111210
LI NE C. ACCRUAL

LINE E: YES

PART I1:

LI NE 12: 400

LI NE 13: 963

LI NE 15: 120

LI NE 16: 8089

LI NE 19: 1496

LI NE 20: 3950

LI NE 21: 4303

LI NE 22: 1900

LI NE 23a: 1200

LI NE 23b: 300

LI NE 24: 8200

LI NE 26a: 1010

LI NE 26b: 1200

LI NE 27: 3044

LI NE 28: 2690

LI NE 29: 3600

LI NE 30: 231

LI NE 31: 842

LI NE 32: 1800

LI NE 34a: 1105 (TRACTOR TI RES)
PART I'11:

LI NE 38: 60101

LI NE 39a: 1800

LI NE 39b: 1500

LI NE 40a: 400

LI NE 40b: 400

LI NE 42: 200

LI NE 43: 500

LI NE 44: 325

LI NE 46: 4308

LI NE 47: 6790

LI NE 49: 3601

SCHEDULE SE

NAME : TEST E RATT SSN:  400- 00- 1024
SECTI ON A

LI NE 1: 9086

FORM 2210- F:

LINE la: X

LI NE 13: 1795

LI NE 17: 04-15-2002

LI NE 19: LI TERAL: AMOUNT WAI VED 26
LI TERAL FOR WAI VER STATEMENT:  FI NANCI AL HARDSHI P DUE TO MAJOR TORNADO DAVAGE
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FORM 4562:
ACTIVITY: SCHEDULE F - 1
PART | :

LINE  2: 22750

LINE 6(a): TILLER

LINE 6(b): 150

LINE 6(c): 150

PART 11:
LI NE 15b: (c) (d)
22600 5

(e) (f)
HY 150 DB ( TRACTOR AND PLOW 06- 15- 2001)

PART I'11:
NE 17: 4549
BACKGROUND | NFORMATI ON: TRACTOR

PLACED I N SERVICE: 12-01-2000

I
L

BASI S: 18000
RECOVERY PER! OD: 5
CONVENTI ON: MQ
METHOD: 150 DB

PART V:

LINE 23a: YES

LINE 23b: YES

(a) (b) (c)
LINE 24: TRUCK 03-21-1998 100%

(truck is fully depreciated)
(do not take ml eage expense)

LI NE 28(a): 1800

LINE 29(a): 0

LINE 30(a): 0

LINE 32(a): NO

LINE 33(a): YES

LINE 34(a): YES

FORM 4684 PG 2:

I NCI DENT DATE: 06-24-2001

SECTI ON B:

PART I :

LI NE 19A: SI LO DESTROYED BY TORNADO CHEESETOM PA 03-24-2001
LI NE 20A: 12640

LI NE 21A: 8000

LI NE 23A: 12640

LI NE 24A: 0

(ACQUI RED:  03-24-2001)

PART 11:
LINE 29: (a) (b) (i)
SI LO- DESTROYED BY TORNADO 4640
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FORM 4797:
PART I1:

LINE 14:  -4640

PART [11:

LINE 19A: (a) (b) (c)
TRACTCR 12- 01- 2000 12- 31- 2001

LINE 20A: 17500

LINE 21A: 18000

LINE 22A: 5224

FORM 4835 #1:

LINE A NO

PART | :

LINE 1: 12460

PART I1:

LINE 19a: 1460

LI NE 27: 260

FORM 4835 #2:

LINE A YES

PART | :

LINE 1: 3600

PART I1:

LI NE 18: 750

LINE 19a: 2100

LI NE 27: 632

FORM 4952

PART | :

LI NE 1: 60

LI NE 2: 11

FORM 8283:

SECTI ON B:

PART | :

LI NE 4: ART (CONTRI BUTI ON OF LESS THAN $20, 000)

LINE 5A(a): PAI NTI NG

LI NE 5A(b): EXCELLENT

LI NE 5A(c): 6000

LI NE 5A(d): 02-1985

LI NE 5A(e): PURCHASED

LINE 5A(f): 5100

PART |V

DATE: 09-12-2001

NAME OF CHARI TABLE CRGANI ZATI ON: FI RST CHURCH

ADDRESS: MAI N ST CHEESETOMN PA 17201
EI N: 23-1421452
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FORM 8396:
ADDRESS: 1644 FELI NE DR
CHEESETOMN PA 17201

PART I :

LI NE 1: 1352
LI NE 2: 10%
LI NE 6: 120

ETD TRANSM SSI ON:

FORM 9465:

LI NE 3: (814)555-1024
LI NE 4: (1 eave bl ank)
LI NE 5: NONE

LI NE 6: NONE

LI NE 7: FORM 1040

LI NE 8: 2001

LI NE 9: 1745

LI NE 10: 145
LI NE 11: 300
LI NE 12: 16
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TEST # 25

FORVB REQUI RED. FORM 1040, SCH B, SCH C(5), SCH E(2), SCH F,
FORM 3903(2), FORM 4562(8), FORM 6198(5),
FORM 8815, FORM 8863

| NFORVATI ON RETURNS ATTACHED: FORM W2 (2)

ENTRI ES NOT' REQUI Rl NG FORMS:  FORM 1040, LINE 10: 180
FORM 1040, LINE 11: 12000
FORM 1040, LINE 13: (X) 25
FORM 1040, LINE 24: 131
FORM 1040, LINE 30: 26

STATEMENTS:

OTHER: RATE REDUCTI ON CREDI T ADVANCE PAYMENT: 500

THI RD PARTY DESI GNEE: NAME:  JOHN DCE
PHONE: 888-555-1111

Pl N: 11122
PREPARED BY:
TAXPAYER: NAME: TEST J CADEN AGE: 39 SSN:  400- 00- 1025
CCCUPATI ON:  SAI LOR PRES ELEC FUND: YES
DI SABLED: NO BLI ND: NO

CHECK DIG@ TS FROM | RS LABEL: TA

ADDRESS: USS ROBERT E LEE
FPO, AP 96222

FI LI NG STATUS: HEAD OF HOUSEHOLD LINE 6d: 2
DEPENDENTS: CHI LD TAX
NAVE AGE SSN RELATIONSHP # MO  CREDIT
JASM NE CADEN 19  400-55- 3025 DAUGHTER 12
SCHEDULE B:
PART | :
LINE 1: SAMJEL LI VI NGSTON 400- 44- 1025 415

16 WALLI NGTON RD FRANKLI N NC 28734

RI DGECREST SAVI NGS BANK 610

US SAVI NGS BOND 180

USS &L 80 (TAX- EXEMPT)

OFFSPRI NG BANK 39 (NOM NEE Di ST)

FI RST | SSUE 47 (O D ADJUSTMENT)

A TO Z BROKERS 67 ( ACCRUED | NTEREST)
LI NE 3: 180
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LINE 5: A & B CORP

ABC CORP

PART I'11:
LINE 7a: NO

LI NE

8: NO

120
44 (NOM NEE DI ST)

SCHEDULE C - #1:
OF PROPRI ETOR:

NAME
LI NE
LI NE
LI NE

LI NE
LI NE
LI NE

PART
LI NE

PART
LI NE
LI NE
LI NE

A
C
E .

F:
G
H

l:
1:

Il
13:
22:

PAI NTI NG

TEST J CADEN

QUALI TY HOUSE PAI NTI NG

16 MAIN ST

W LM NGTON NC 28403

CASH
YES

SSN:  400- 00- 1025
LI NE B: 235210

X (BUSI NESS WAS ACQUI RED DURI NG 2001)

1980

1300
760

32b: X (SOVE NOT AT RI SK)

SCHEDULE C - #2:
OF PROPRI ETOR: TEST J CADEN
VENDI NG MACHI NES

CADENS SNACKS

NAME
LI NE
LI NE
LI NE

LI NE
LI NE

PART
LI NE

PART
LI NE
LI NE
LI NE
LI NE
LI NE
LI NE

PART
LI NE
LI NE
LI NE
LI NE
LI NE

A

@

32b:

16 MAIN ST

W LM NGTON NC 28403

CASH
YES

2955

473
968
118

26
120

K
33(a): X

34.
35:
36:
41:

NO
415
1623
659

X (SOME NOT AT RI SK)

SSN:  400- 00- 1025
LI NE B: 454210
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SCHEDULE C - #3:

NAME
LI NE
LI NE
LI NE

LI NE
LI NE
LI NE

PART
LI NE

PART
LI NE
LI NE
LI NE

PART
LI NE
LI NE
LI NE
LI NE

OF PRCPRI ETOR TEST J CADEN SSN:  400- 00- 1025
A FLEA NARKET LINE B: 454390
CADENS BARGAI NS

22 MAIN ST

W LM NGTON NC 28403

CASH

YES

X (business was acquired during 2001)

Lo

l:
1: 420

Il

13: 80

22: 206

32b: X (SOVE NOT AT RI SK)

K
33(a): X
34: NO
36: 300
38: 120

SCHEDULE C - #4:

NAME
LI NE
LI NE
LI NE

LI NE
LI NE

PART
LI NE

PART
LI NE
LI NE
LI NE
LI NE
LI NE
LI NE
LI NE
LI NE

PART
LI NE

OF PROPRI ETOR: TEST J CADEN SSN:  400- 00- 1025
A: BAKERY LI NE B: 311800
CADENS COOKI ES

22 MAIN ST

W LM NGTON NC 28403

CASH

YES

@

1: 1946

8: 120
10: 255
13: 623
18: 76
22: 196
23: 100
25: 400
32Db: X (SOMVE NOT AT R SK)

[
38: 1165
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SCHEDULE C - #5:

NAME
LI NE
LI NE
LI NE

LI NE
LI NE
LI NE

PART
LI NE

PART
LI NE
LI NE
LI NE
LI NE

PART

OF PROPRI ETOR TEST J CADEN SSN:  400- 00- 1025
A: VAR QUS ENDEAVCRS LI NE B: 421990
C. ODDS & ENDS
E: 16 MAIN ST
W LM NGTON NC 28403
F: CASH
G YES
H X (business was acquired during 2001)
I :
1: 400
Il
13: 200
22: 180
23: 50
32b: X (SOVE NOT AT RI SK)
V.

OTHER EXPENSES:
M SCELLANECQUS 60

**%* SPECI AL NOTE FOR SCHEDULE E PROPERTIES: ALL AMDUNTS AT RISK, ***
*** TAXPAYER DI D MATERI ALLY PARTI Cl PATE | N THE RENTAL ACTI VI TIES. ***
waxxrckxks TAXPAYER |'S NOT A REAL ESTATE PROFESSI ONAL, %% %%k xssssxsix

SCHEDULE E #1.:

PART
LI NE

LI NE
LI NE
LI NE
LI NE
LI NE
LI NE
LI NE

LI NE

LI NE
LI NE
LI NE
LI NE
LI NE
LI NE

LI NE

LI NE
LI NE
LI NE
LI NE
LI NE

l:
1A: MOBI LE HOVE
1800 S MAPLE ST W LM NGTON NC
2A: NO
3A: 1200
9A: 320
12A: 480
16A: 100
17A: 60
20A: 355
1B: MOBI LE HOVE
1802 S MAPLE ST W LM NGTON NC
2B: NO
3B: 800
5B: 25
7B: 44
9B: 200
16B: 122
1C. MOBI LE HOVE
1804 S MAPLE ST W LM NGTON NC
2C. NO
3C 1300
9C: 342
12C 480
16C 209
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SCHEDULE E #2:

PART I :
LI NE 1A MOBI LE HOMVE
1806 S MAPLE ST W LM NGITON NC

LI NE 2A: NO

LI NE 3A: 850
LI NE 5A: 50
LI NE 9A: 360
LI NE 14A: 15

LI NE 16A: 167
LI NE 20A: 567

SCHEDULE F:

NANME PROPRI ETOR: TEST J CADEN SSN:  400- 00- 1025
LI NE EMJ LI NE B: 112900
LI NE CASH

LI NE YES

mo®Q

PART I :
LI NE 4: 4200

PART 1[I

LI NE 16: 525
LI NE 18: 600
LI NE 22: 180
LI NE 24: 1500
LI NE 26b: 1200

LI NE 33: 100
FORM 3903 #1:

M LEAGE FROM OLD HOVE TO NEW WORKPLACE: 1200
M LEAGE FROM OLD HOVE TO OLD WORKPLACE: 15
LINE 1 160

LINE 2 309

FORM 3903 #2:

LI TERAL: M LI TARY MOVE

M LEAGE FROM OLD HOVE TO NEW WORKPLACE: 600
M LEAGE FROM OLD HOVE TO OLD WORKPLACE: 22
LINE 1 605

LINE 2 233

LINE 4 500 (FROM FORM W 2)

FORM 4562 #1:

ACTIVITY: SCHEDULE C - 1

PART 11:

LI NE 15b: (c) (d) (e) (f)

1200 5 HY 200 DB (TOOLS 03-15-2001)
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PART V:
LI NE 23a: YES
LI NE 23b: YES

(a) (b) (c) (d) (e) (f) (9)

LI NE 24: VAN 06- 15-2001 100% 5300 5300 5 200DBHY
LI NE 28(a): 2000 (do not take ml eage expense)

LINE 29(a): 0

LI NE 30(a): 0

LINE 32(a): NO
LINE 33(a): YES
LINE 34(a): YES

FORM 4562 #2:
ACTIVITY: SCHEDULE C - 2
PART |1 :
LI NE 15b: (c) (d) (e) (f)
1000 5 HY 200 DB (VENDI NG MACHI NE 03- 16- 2001)
PART 111:
LI NE 17: 768
BACKGROUND | NFORNMATI ON: PROPERTY:  VENDI NG MACHI NES
PLACED I N SERVICE: 01-01-1999
BASI S: 4000
RECOVERY PERI OD: 5
CONVENTI ON: HY
METHOD: 200 DB
PART V:
LI NE 23a: YES
LI NE 23b: YES
(a) (b) (c)
LINE 24: TRUCK 01-01-1998 100%
LI NE 28(a): 1371 (use std mil eage rate)
LINE 29(a): 0
LINE 30(a): 0
LINE 32(a): NO
LINE 33(a): YES
LINE 34(a): YES
FORM 4562 #3:
ACTIVITY: SCHEDULE C - 3
PART |1 :
LI NE 15b: (c) (d) (e) (f)
400 5 HY 200 DB (TABLES 03-12-2001)
FORM 4562 #4:
ACTIVITY: SCHEDULE C - 4
PART |1 :
LI NE 15b: (c) (d) (e) (f)
350 5 HY 200 DB (M XER - 03-24-2001)
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PART I'11:
LI NE 17: 553
BACKGROUND | NFORVATI ON: PROPERTY: COMVERCI AL OVEN
PLACED I N SERVI CE:  01-12-1997

BASI S: 4800
RECOVERY PER! OD: 5
CONVENTI ON: HY
METHOD: 200 DB

PART V:

LINE 23a: YES

LINE 23b: YES

(a) (b) (c)
LINE 25: AUTO 01-24-1997 7%

LINE 28(a): 739 (use std m| eage rate)
LINE 29(a): 250
LI NE 30(a): 10175
LINE 32(a): YES
LINE 33(a): YES
LINE 34(a): YES

FORM 4562 #5:
ACTIVITY: SCHEDULE C - 5
PART 11:
LI NE 15b: (c) (d) (e) (f)
1000 5 HY 200 DB (EQUI PMENT 04- 16- 2001)
FORM 4562 #6:
ACTIVITY: SCHEDULE F - 1
PART 11:
LI NE 15b: (c) (d) (e) (f)
3500 5 HY 150 DB (| NCUBATCR 02- 25- 2001)
FORM 4562 #7:
ACTIVITY: SCHEDULE E - 1
PART 11:
LINE 15h: (D) (c)
06-2001 18000 (PROPERTY A: MOBI LE HOVE)
FORM 4562 #8:
ACTIVITY: SCHEDULE E - 2
PART 11:
LINE 15h: (D) (c)

04- 2001 22000 (PROPERTY A: MOBI LE HOVE)
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FORM 6198 #1:

DESCRI PTI ON: PAI NTI NG
PART I1:

LI NE 6: 0

LI NE 7: 1000

LI NE 9: 500

FORM 6198 #2:

DESCRI PTI ON: VENDI NG MACHI NES
PART I1:

LI NE 6: 4000

LI NE 9: 300

FORM 6198 #3:

DESCRI PTI ON: FLEA MARKET
PART I1:

LI NE 6: 0

LI NE 7: 200

FORM 6198 #4:

DESCRI PTI ON: BAKERY
PART I1:

LI NE 6: 4600

LI NE 9: 2000

FORM 6198 #5:

DESCRI PTI ON: VARI QUS ENDEAVORS
PART I1:

LI NE 6: 0

LI NE 7: 500

FORM 8815:

LINE 1(a): JASM NE CADEN

LINE 1(b): SVMALLTOAN JUNI OR COLLEGE
1800 LEARNI NG WAY
SVALLTOMN NC 28455

LI NE 2 8960

LI NE 3: 1000

LI NE 5: 1180

LI NE 6 180

LINE 9: 38158

FORM 8863:

PART | :

LI NE 1: (a) (b) (c)
JASM NE CADEN 400- 55- 3025 2000
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ETD TRANSM SSI ON:
FORM 9465:
LI NE 3: (503) 555-1023) 11: 00AM
LI NE 4: (1 eave bl ank)
LI NE 6: US NAVY
1100 M LI TARY AVE
WASHI NGTON DC 20222- 1643
LI NE 7: FORM 1040
LI NE 8: 2001

LI NE 9: 896
LI NE 10: 96
LI NE 11: 200
LI NE 12: 5
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TEST # 26

FORM5S REQUI RED: FORM 1040, SCH B, FORM 2555-EZ, FORM 5329, FORM 8853

| NFORVATI ON RETURNS ATTACHED: FORM W2 (1)

ENTRI ES NOT' REQUI Rl NG FORMS:  FORM 1040, LINE 21: 80 LITERAL: NMBA
FORM 1040, LINE 21: -62000 LITERAL: FORM 2555-EZ
FORM 1040, LINE 60: 100

STATEMENTS: SCHEDULE B SELLER- FI NANCED MORTGAGE

OTHER: FORM 1040, LINE 58: LITERAL: MSA 12
RATE REDUCTI ON CREDI T ADVANCE PAYMENT: 600

TH RD PARTY DESI GNEE: NONE
PREPARED BY:
TAXPAYER: NAME: TEST M EDGEWOOD
CCCUPATI ON:  CHEM ST
DI SABLED: NO
TAXPAYER: NAME: ROSEANNE G EDGEWOCD
OCCUPATI O\ HOVEMAKER
DI SABLED: NO

CHECK DIA@ TS FROM | RS LABEL: XZ

AGE: 50 SSN:  400- 00- 1026
PRES ELEC FUND: NO
BLI ND: NO

AGE: 49 SSN:  400- 00- 2026
PRES ELEC FUND: YES
BLI ND: NO

ADDRESS: 86 QUTSIDE G R

PERI METERSCENTERSVI LLE, GA 30555- 0086

FI LI NG STATUS: MARRI ED FI LI NG JO NTLY

LI NE 6d: 2

SCHEDULE B:

PART I :

LINE 1: SALLY ROCKI NGHAM  SSN: 400- 22- 4026
PO BOX 676 FRANKLI N NC 28744
JAMES STONEBROCK SSN:  400- 22- 5026
24 W QUARRY RD ATLANTA GA 30301
AURCRA S & L
WEEDS AND SEEDS CU

PART I1I:
LI NE 5: MONY MJTUAL

PART I'11:
LINE 7A: NO
LINE 8: NO

( SELLER- FI NANCED)
120

( SELLER- FI NANCED)
206
6240
9044

429
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FORM 2555- EZ:

PART 1:
LI NE la: YES
LI NE 1b: 10-01-1994 CONTI NUES
LINE 3: YES
PART I1: PCST OF DUTY CODE: 54
LI NE 4: 4700 GRANDE AVE LI MA PERU
LI NE 5: CHEM ST
LI NE 6: WEEDS AND SEEDS | NC
LINE 7: 88 DANDELI ON DR
PASTURELAND NY 14818
LI NE 8: 960 BURDOCK HI LL
LI MA PERU
LINE 9a: X
LI NE 10a: 2000
LI NE 10c: NO
LINE 1l1la: 4700 GRANDE AVE LI VA PERU 10-01- 1994
LI NE 11b: UN TED STATES
PART 111:
LI NE 12a: 12-15-2001
LI NE 12b: 12-28-2001
PART 1 V:
LI NE 14: 365
LINE 17: 62000
FORM 5329:
PART VI :
LI NE 39: 900
FORM 8853:
ANNUAL DEDUCTI BLE: 3200 NUVBER OF MONTHS | N PLAN:
PART 1:
LI NE la: Yes
LINE 1b. No
LINE 1c. Fanmly
LI NE 2a: NO
PART I1:
LI NE 3a: NO
LINE 4: 2500
LINE 6: 62000
PART 111:
LI NE 8a: 380
LINE 9: 300
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ETD TRANSM SSI ON:

FORM 9465:

LI NE
LI NE
LI NE
LI NE

LI NE
LI NE
LI NE
LI NE
LI NE
LI NE

Suhw

©oN

10:
11:
12:

(404) 555- 1803
(404) 555-1911 (no ext)
NONE
WEEDS AND SEEDS | NC
88 DANDEL| ON DR
PASTURELAND NY 14818
FORM 1040
2001

133

33

50

10
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TEST # 27

FORM5S REQUI RED:
FORM 8582-CR, FORM 8586, FORM 8611,

I NFORVATI ON RETURNS ATTACHED:
ENTRI ES NOT REQUI RI NG FORMVS:
OTHER: RATE REDUCTI ON CREDI T ADVANCE PAYMENT: 300
THI RD PARTY DESI GNEE: NONE
STATEMENTS:

PREPARED BY:

TAXPAYER: NAME: TEST L PARTNER

OCCUPATI ON:  PROPERTY MANAGER
DI SABLED: NO

AGE: 50
PRES ELEC FUND:
BLIND: NO

CHECK DIG@ TS FROM | RS LABEL: BY

SSN:

FORM 1040, SCH B, SCH E PG 2, FORM 3800, FORM 6251,
FCORM 8830

400- 00- 1027
NO

ADDRESS: 123 FRIG D LN

STARKWEATHER, ND 58377

FI LI NG STATUS: SI NGLE LI NE 6d: 1

SCHEDULE B:
PART I :
LI NE 1:
PAYER NAME
FI RST BANK
PART I1I:
LI NE 5:
PAYER NAME
GATEWAY

AMOUNT
7500 ( ACCRUED)

AMOUNT
2000

PART I'11:
LINE 7A: NO
LINE 8: NO

SCHEDULE E:
PART I1:

LINE 27A(a): HELP HOUSI NG
LINE 27A(b): P

LI NE 27A(d): 45-0000827
LINE 27A(e): X

LINE 27A(h): 6000
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FCORM 8582- CR:

LI NE 3A: 680

LI NE 4A: 1500

LI NE 6: 84

LI NE 35: 84

FORM 8586:

PART I :

LI NE 5B: 45- 0000827

LI NE 5: 680 ( PASSI VE)
FORM 8611

LINE C 123 HELPFUL HEl GHTS
SPRI NGMTER ND 58377
LINE D: 123143145
LINE E  05-05- 1995
LINE 8: 560 (FROM 1065 K1 LI NE 24A)
LINE 11: SECTION 42(j)(5)

FCRM 8830
PART I :
LI NE 3: 1500 ( PASSI VE)

ETD TRANSM SSI ON:

FORM 4868:
LINE 4: 560
LINES5: O
LINE 6: 560
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TEST # 28

FORM5S REQUI RED:  FORM 1040, SCH F, SCH SE, FORM 3468, FORM 3800, FORM 4562,
FORM 5884, FORM 6251, FORM 6478, FORM 8824, FORM 8835,
FORM 8845, FORM 8861

| NFORVATI ON RETURNS ATTACHED: FORM W2 (2)

ENTRI ES NOT REQUI RI NG FORMVS:

STATEMENTS: FORM 4562, LINE 15C

OTHER: RATE REDUCTI ON CREDI T ADVANCE PAYMENT: 600

THI RD PARTY DESI GNEE: NONE

PREPARED BY:

TAXPAYER: NAME: TEST O MACDONALD AGE: 50 SSN: 400- 00- 1028
COCCUPATI ON:  TRUCK DRI VER PRES ELEC FUND: NO
DI SABLED: NO BLIND: NO

TAXPAYER: NAME: DAl SY MACDONALD AGE: 50 SSN:  400- 00- 2028
CCCUPATI O\ FARMER PRES ELEC FUND: NO
DI SABLED: NO BLIND: NO

CHECK DIG@ TS FROM | RS LABEL: DX

ADDRESS: 1 FIRST STREET APT 3
SUNSHI NE, | A 52544

FI LI NG STATUS: MARRI ED FI LI NG JO NT LI NE 6d: 4

DEPENDENTS:

NAME AGE  SSN RELATI ONSHI P # MO CHI LD TAX
CREDI T

JETHRO MACDONALD 18 400- 55- 3028 SON 12

ELLI E MAE MACDONALD 17 400- 55- 4028 DAUGHTER 12

SCHEDULE F:

NAME OF PRCPRI ETOR DAl SY MACDONALD

LI NE A PRODUCE

LI NE B: 111210

LI NE C CASH

LI NE E: YES

PART I :

LI NE 4: 40000

PART I1:

LI NE 13: 2500
LI NE 16: 1295
LI NE 19 2500
LI NE 21: 4500
LI NE 24: 25000
LI NE 31: 500
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SCHEDULE SE:

NAME: DAl SY MACDONALD
SECTI ON A

LI NE 1: 3705

FORM 8861.:

LI NE 1la: 1429

LI NE 1b: 1000

FORM 8824:

PARTI :

LINE 1: 99 MASSEY TRACTCOR
LINE 2: 99 JOHN DEERE TRACTOR
LINE 3: 12-01-1999

LINE 4: 10-12-2001

LINE 5: 09-18-2001

LINE 6: 10-12-2001

LINE 7C X

PART I'11:

LI NE 16: 5000
LI NE 18: 3728

FCORM 8835

PART I :

LI NE 4a: 29412
LI NE 5: 0
FORM 3468:

LI NE 2a: 2500

FORM 4562:
ACTIVITY: SCHEDULE F-1
PART 11:
LINE 15c:  (c) (d) (e) (f)
2500 7 M) 150 DB (SOLAR ENERGY PANELS 04- 15- 2001)
3728 7 M) 150 DB (99 JOHN DEERE TRACTCR 10- 12-2001)
PART 111:
LINE 17: 860
BACKGROUND | NFORMATI ONf - DESCRI PTI ON: 99 MASSEY TRACTCR
PLACED | N SERVI CE:  12- 01- 1999
BASI S: 6000
RECOVERY PER! OD: 7
CONVENTI ON: MQ
METHOD: 150 DB
FORM 5884:

LI NE 1A 1250
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FORM 6478:

LINE 2A(a): 2000

LINE 4(a): 4000

LINE 7B(a): 6000

LINE 7B(b): >= 10% ETHANCL
FORM 8845:

PART | :

LI NE 1: 5500

LI NE 2: 3000

ETD TRANSM SSI ON:

FORM 4868:
LINE  4:
LINE 5:
LINE 6:

665
749
0
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TEST # 29

FORMS REQUI RED: FORM 1040, SCH C, SCH SE, FORM 2210, FORM 3800,
FORM 6765, FORM 8820, FORM 8834

I NFORVATI ON RETURNS ATTACHED:
ENTRI ES NOT REQUI RI NG FORMVS:

STATEMENTS: FORM 6765, LINE 16

OTHER:

TH RD PARTY DESI GNEE:

PREPARED BY:

RATE REDUCTI ON CREDI T ADVANCE PAYMENT:

TAXPAYER: NAME:

CHECK DIG TS FROM | RS LABEL:

TEST G HERBALI ST
CCCUPATI ON:  CHEM ST
DI SABLED: NO

JOHN DCE
PHONE: 888-555-1111

300

FORM 6251,

SSN:  400- 00- 1029
PRES ELEC FUND: YES
NO

ADDRESS:

50 FEEL GOOD AVENUE
GREEN VALLEY LAKE, CA 92341

FI LI NG STATUS:

1

FORM 2210:

PART
LI NE

PART
LI NE

SCHEDULE Al :

PART
LI NE
LI NE
LI NE
LI NE
LI NE
LI NE
LI NE

PART
LI NE
LI NE
LI NE
LI NE

l:
1b:

Il
13:

l:
la:
1b:
1c:
16a:
16b:
16c¢:
16d:

26(a):
26(b):
26(c):
26(d):

(WLL BE FILED ON THE DUE DATE)

25000

10000
20000
35000

4111

9937
19874
34780
70925

29-1



SCHEDULE C:

LINE A: DRUG RESEARCH EIN:  95-0505020
LINE B: 325900

LINE C.  POTI ONS, TI NCTURES, AND WHAT NOT

LINE F: CASH

LINE G YES

SCHEDULE C.  ( CONTI NUED)

PART I :

LI NE 1: 87800

LI NE 6: 4000

PART I1:

LI NE 15: 1500

LI NE 22: 4250

LI NE 25: 250

LI NE 26: 9000

SCHEDULE SE:

NAME: TEST G HERBALI ST SSN: 400- 00- 1029
LI NE 2: 76800

FORM 3800:

ALL TAXABLE I NCOMVE | S ATTRI BUTABLE TO THE SOLE PROPRI ETORSHI P
THAT GENERATED THE RESEARCH ACTIVITIES CREDI T

FORM 8820:

PART I :

LI NE 1: 5800

FORM 6765:

PART I :

LI NE 4: 8000

LI NE 5: 3000

LI NE 9: 3%

LI NE 10: 16150

LI NE 16: SCHEDULE C LINE 22 SUPPLIES - TOTAL AMOUNT OF SUPPLI ES WAS 4550

AND WAS REDUCED BY 300 OF THE LINE 16 CR
SCHEDULE C LI NE 26 WAGES — TOTAL AMOUNT OF WAGES WAS 9800 AND
WAS REDUCED BY 800 OF THE 6765 LINE 16 CR

LI NE 43: 75%

FORM 8834:

PART I :

LI NE la: 11-16-2001
LI NE 2a: 28000

(NOTE: PURCHASED DATE 11/ 16/2001)
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ETD TRANSM SSI ON:

FORM 9465

LI NE 3: (805) 555-1222
LI NE 4: (805) 555-2121
LI NE 5: (bl ank)

LI NE 6: (bl ank)

LI NE 7: FORM 1040

LI NE 8: 2001

LI NE 9: 21783

LI NE 10: 10000

LI NE 11: 700

LINE 12: 12

LINE 13(a): 012345672
LINE 13(b): 58592310
LINE 13(c): CHECKI NG

(no ext)
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TEST # 30

FORM5S REQUI RED: FORM 1040, SCH A, SCH C, SCH SE, FORM 2106- EZ, FORM 3800,
FORM 4562, FORM 6251, FORM 8826, FORM 8844, FORM 8846,

I NFORVATI ON RETURNS ATTACHED: FORM W 2
ENTRI ES NOT REQUI RI NG FORMVS:
STATEMENTS: FORM 4562, LINE 15C

OTHER: 2000 FEDERAL TAX WAS $375000
RATE REDUCTI ON CREDI T ADVANCE PAYMENT: 600

TH RD PARTY DESI GNEE: NONE

PREPARED BY:

TAXPAYER: NAME: TEST A LOIT AGE: 50 SSN:  400- 00- 1030
OCCUPATI ON:  SELF- EMPLOYED PRES ELEC FUND: YES
DI SABLED: NO BLIND: NO

SPOUSE: NAME: EDNA K LOTT AGE: 50 SSN:  400- 00- 2030
CCCUPATI ON:  BANKER PRES ELEC FUND: NO
DI SABLED: NO BLIND: NO

CHECK DIG@ TS FROM | RS LABEL: UK

ADDRESS: 45020 GREEN WAY
DALLAS, TX 75202

FI LI NG STATUS: MARRI ED FI LI NG JO NT LINE 6d: 2

SCHEDULE A:

PART I :

LI NE 6: 19000

LI NE 7: 700

LI NE 15: 117500

LI NE 20: 3750 (FORM 2106- EZ)
LI NE 21: 1000

SCHEDULE C:
PROPRI ETOR  TEST A LOTT SSN:  400- 00- 1030
LINE A RESTAURANT EIN.  76-1188111
LINE B: 722110
LINE C. GOOD EATERY
LINE E: 453 PALM TREE BLVD
DALLAS TX 75258

LINE F: CASH
LINE G YES
PART I :

LI NE 1: 238000
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SCHEDULE C. CONTI NUED
PART I1:

LI NE 8: 8000
LI NE 9 900

LI NE 13: 9731

LI NE 15: 15000

LINE 16(a): 23000

LINE 17: 1700

LI NE 18: 180

LINE 20(a): 5000

LI NE 21: 2100

LI NE 23: 230

LI NE 25: 2500

LI NE 26: 70000

PART I11:

LINE 33A: X

LINE 34: NO

LI NE 35: 35000

LI NE 36: 60000

LI NE 38: 20000

LI NE 39: 3000

LI NE 41: 65000

PART V: PEST CONTROL: 9000
SCHEDULE SE

NAVE: TEST A LOTT
SECTI ON A:

LI NE 2: 37659

FORM 3800:

LI NE 1h: 4275

LI NE 1k: 15

FORM 2106- EZ

NAVE: EDNA K LOTT SSN:  400- 00- 2030

CCCUPATI ON: BANKER
PART I :

LI NE 2: 275
LI NE 3: 2800
LI NE 4: 600

LINE 5(a): 150
LINE 5(b): 75
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FORM 4562:

ACTIVITY: SCHEDULE C 1

PART I1:

LI NE 15C; (c) (d)
7800 7
3900 7

PART I11:

LI NE 17: 8059

BACKGROUND | NFORMATI ON:

(e) (f)
HY ~ 200 DB (OVEN 04-15-2001)
HY ~ 200 DB (FREEZER 12- 31-2001)

DESCRI PTI O\ RESTAURANT BUI LDI NG
PLACED | N SERVI CE: 06-06-1997

BASI S 175000
RECOVERY PERI CD: 39
CONVENTI ON: MV
METHOD: SL

DESCRI PTI ON: FI XTURES

PLACED | N SERVI CE: 06-06-1997
BASI S: 40000
RECOVERY PERI CD: 7

CONVENTI ON: HY

METHOD: 200 DB

FORM 8826:
PART I :
LI NE 1: 8800

FORM 8844
PART I :

LINE 1: 25000

FORM 8846:
PART I :
LI NE 1: 200

ETD TRANSM SSI ON:

FORM 9465:

LINE 6: TH RD REG ONAL BANK
ONE TONER SQUARE
DALLAS TX 75266

LINE 7: 1040

LINE 8: 2001

LINE 9: 3509

LI NE 10: 1509

LI NE 11: 1000

LI NE 12: 10
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TEST # 31

FORM5S REQUI RED:  FORM 1040A

| NFORVATI ON RETURNS ATTACHED: FORM W2 (1)

ENTRI ES NOT' REQUI Rl NG FORMS:  FORM 1040A, LINE 9: 100
FORM 1040A, LINE 10: 2500 (CAPITAL GAI NS 1099D V)
FORM 1040A, LINE 13: 200
FORM 1040A, LINE 16: 2000

STATEMENTS:

OTHER: DI RECT DEPCSI T
RATE REDUCTI ON CREDI T ADVANCE PAYMENT: 500

TH RD PARTY DESI GNEE:  NONE

PREPARED BY:

TAXPAYER: NAME: TEST T BEHAVI OR AGE: 39 SSN:  400- 00- 1031
OCCUPATI ON: - COUNSELOR PRES ELEC FUND: NO
DI SABLED: NO BLI ND: NO

CHECK DIG@ TS FROM | RS LABEL: YJ

ADDRESS: 1215 LONG ST
MORGAN, GA 31766

FI LI NG STATUS: HEAD OF HOUSEHOLD LINE 6d: 1
QUALI FYI NG NAME: DARRELL BEHAVI CR SSN:  400- 55- 3031
DI RECT DEPCSI T: NAME OF | NSTI TUTI ON:  FI RST SAVI NGS BANK

RTN: 012456778
ACCT #: 111-222-5555
TYPE OF ACCT: CHECKI NG

ETD TRANSM SSI ON:
FORM 4868:

LINE 4: 364
LINE 5: 750
LINE 6: 0
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TEST # 32 EFI N: 999998
FORMS REQUI RED: FORM 1040A, SCH 1
| NFORVATI ON RETURNS ATTACHED: FORM 1099R (2)
ENTRI ES NOT' REQUI R NG FORMS:  FORM 1040A, LINE 14a: 23000
( TAXPAYER 12000, SPOUSE  11000)
FORM 1040A, LI NE 46: 87 (2210 not required)

STATEMENTS:

OTHER: 2000 FEDERAL TAX $1705
TAX RETURN FOR 2001 FILED AND PAI D ON 04-15-2002
RATE REDUCTI ON CREDI T ADVANCE PAYMENT: 600

THI RD PARTY DESI GNEE: NONE

PREPARED BY:

TAXPAYER: NAME: TEST Y | NSI GHTFUL AGE: 64 SSN:  400- 00- 1032
CCCUPATI ON: RETI RED PRES ELEC FUND: NO
DI SABLED: NO BLI ND: NO

SPOUSE: NAME: | RENE K | NSI GHTFUL AGE: 66 SSN:  400- 00- 2032
OCCUPATI ON:  RETI RED PRES ELEC FUND: NO
DI SABLED: NO BLIND: YES

CHECK DIA@ TS FROM | RS LABEL: C

ADDRESS: 512 HOMRD DR
W NTER PARK, FL 32789

FI LI NG STATUS: MARRI ED FI LI NG JO NT LI NE 6d: 2

SCHEDULE 1:
PART 1:
LI NE1: CORPORATE BONDS 12000

32-1



ETD TRANSM SSI ON:

FORM 4868:
LINE 4: 1696
LINE 5: 0

LINE 6: 1696

SELF- SELECT PI N | NFORMATI ON:
JURAT/ DI SCLOSURE VERSI ON | NDI CATOR  F
PAI D PREPARER SI GNATURE: EFIN + 28734
PRI MARY TAXPAYER SI GNATURE: 19360
SPOUSE SI GNATURE: 19340

AUTHENTI CATI ON RECORD:
PRI MARY PRI OR YEAR AGQ : 26500
PRI MARY DATE OF BI RTH: 03-15-1937
SPOUSE PRI OR YEAR AGQ : 26500
SPOUSE DATE OF BI RTH: 05-12-1935
TAXPAYER SI GNATURE DATE: 02-12-2002
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TEST # 33 EFI N: 999999
FORVB REQUI RED: FORM 1040, SCH E PG2, SCH H, FORM 2441, FORM 8379, FORM 8606,
FORM 8812
| NFORMATI ON RETURNS ATTACHED: FORM W2 (2)
FORM 1099R (1)
ENTRI ES NOT REQUI RING FORVS: FORM 1040, LINE 20a: 13000 ( SPOUSE)
STATEMENTS:
OTHER RATE REDUCTI ON CREDI T ADVANCE PAYMENT: 600
TH RD PARTY DESI GNEE:  NAME:  JOHN DOE
PHONE: 888-555- 1111
PIN. 11112

PREPARED BY:
TAXPAYER NAME: TEST T HAMVER AGE: 65  SSN 400-00- 1033

OCCUPATI ON: - CONSTRUCTI ON PRES ELEC FUND. YES

DI SABLED: NO BLIND: NO
SPOUSE:  NAME: MARY B HAMMVER AGE: 40  SSN 400- 00- 2033

OCCUPATI ON' BANK TELLER PRES ELEC FUND: NO

DI SABLED: NO BLIND: NO
CHECK DI Gl TS FROM | RS LABEL: |H
ADDRESS: 74 BUI LDER DR

GREENVI LLE, SC 29601

FI LI NG STATUS: MARRI ED FI LI NG JO NT LINE 6d: 8
DEPENDENTS: CHI LD TAX
NAVE AGE SSN RELATIONSHP # MO  CREDIT
Bl LL HAMMER 19 400-55-3033  SON 12
BOB HAMMVER 12 400-55-4033  SON 12 X
KI M HAMVER 10 400-55-5033  DAUGHTER 12 X
KATI E HAMMVER 9 400-55-6033  DAUGHTER 12 X
LEAH HAMMVER 6 400-55-7033  DAUGHTER 12 X
LANCE HAMMVER 4 400-55-8033  SON 12 X

SCHEDULE E P&X2:

PART I1: (SPOUSE)

LINE 27A(a): BD PARTNERSH P
LINE 27A(b): P

LINE 27A(d): 57-1111117
LINE 27A(e): X

LINE 27A(h): 5000
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SCHEDULE H:
EIN. 57-1212123
LINE A1 YES
LINE 1: 2200
LI NE 3: 2200
LINE 9: YES

PART I1:

LI NE 10: YES

LI NE 11: YES

LI NE 12: YES

LI NE 13: SC

LI NE 14: 3745452
LI NE 15: 136

LI NE 16: 2200

LI NE 28: YES

FORM 2441:
PART | :

LINE 1:

(a) (b) (c) (d)

KI NDERCARE 12 FUN ST GREENVILLE, SC 29601  57-4322211 3000

PART I1:
LINE 2: (a) (b) (c)
LANCE HAMVER 400- 55- 8033 2000 (total paid 3000)
(Colum C for dependent is adjusted by $1000 of excluded benefits)

LI NE 3: 1400

PART I'11:
LI NE 10: 3400

FORM 8379:
LI NE 1: NAME: TEST T HAMMVER SSN: 400- 00- 1033
NAME: MARY B HAMMVER SSN:  400- 00- 2033 (I NJURED SPQOUSE)
LI NE 2: 2001
LI NE 3: 74 BU LDER DR
GREENVI LLE SC 29601
LI NE 4: NO
LI NE 5: YES
LI NE 6: NO

LINE 7A(a): 27400
LINE 7A(b): 1000
LINE 7A(c): 26400
LINE 7B(a): 500 ( TAXABLE PENSI ONS)
5000 ( SCHEDULE E | NCOVE)
3700 (SOCI AL SECURI TY)
LINE 7B(b): 5000
3700
LINE 7B(c): 500
LINE 9(a): 8500
LINE 9(b): 4250
LINE 9(c): 4250
LINE 11A(a): 8
LINE 11A(b): 4
LINE 11A(c): 4
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LINE 12(a): 2652
LINE 12(b): 1426
LINE 12(c : 1226
LINE 13(a): 355
LINE 13(b): 178
LINE 13(c : 177
LINE 14(a): 500
LINE 14(c : 500

FORM 8606:

NAME: TEST T HAMMVER SSN: 400- 00- 1033
PART I'11:

LI NE 19: 1000

LI NE 20: 500

ETD TRANSM SSI ON:
FORM 4868:

LI NE 4: 355
LINE 5: 2413

LI NE 6: 0
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TEST # 34 — TO BE USED ONLY FOR ON-LI NE FI LI NG TESTI NG
FORMS REQUI RED: FORM 1040A, SCH 1, FORM PMI

| NFORVATI ON RETURNS ATTACHED: FORM W2 (2)

ENTRI ES NOT REQUI RI NG FORMVS:

STATEMENTS:

OTHER: DEPENDENT OF ANOTHER
RATE REDUCTI ON CREDI T ADVANCE PAYMENT: 300

TH RD PARTY DESI GNEE: NONE

PREPARED BY:

TAXPAYER: NAME: TEST O MAPLE AGE: 18 SSN:  400- 00-1034
CCCUPATI ON: ' TREE TRI MVER PRES ELEC FUND: YES
DI SABLED: NO BLI ND: NO

DAYTI ME PHONE #: 201-555-1111
CHECK DIG@ TS FROM | RS LABEL: KX

ADDRESS: 7842 WEEPI NG W LLOW LN
AUDUBQON, NJ 08106- 7842

FI LI NG STATUS: SI NGLE LINE 6d: O
SCHEDULE 1:
PART I :
LINE 1: FIRST SECURI TY 6500

MONEY BANK 1000 ( TAX- EXEMPT)
PART I1:
LINE 5: DOWNSM TH 3000

FORM PMI: ACH DEBI T
RTN: 012345672
ACCT #: 1234000000
TYPE OF ACCT: CHECKI NG
AMOUNT OF PAYMENT: 6
REQUESTED PAYMENT DATE: 2002-04-15
TAXPAYERS DAYTI ME PHONE NUMBER 201-555-1111
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ON- LI NE SELF- SELECT PI'N | NFORVATI ON W TH DI RECT DEBIT:
JURAT/ DI SCLOSURE VERSI ON | NDI CATOR  E
PAI D PREPARER SI GNATURE: EFIN + 28734
PRI MARY TAXPAYER SI GNATURE: 19821

AUTHENTI CATI ON RECORD:
PRI MARY PRI OR YEAR AGQ : 16500
PRI MARY DATE OF BI RTH: 04-15-1983
TAXPAYER SI GNATURE DATE: 03-21-2002

TRANA DATA: SEQ 0170: TRANSM SSI ON TYPE CODE: O

SUMVARY RECORD DATA: SEQ 0190: | P ADDRESS: 123.456. 789. 000
SEQ 0200: | P DATE: 20020321
SEQ 0210: IP TIME 1107
SEQ 0220: E-MAIL I NDI CATOR Y

ETD TRANSM SSI ON:

FORM 9465:
LINE 3:  (201) 555-1003 10: 00PM
LINE 4:  (201) 555-1111 (no ext) 9: 00AM
LINE 5:  FIRST SECURI TY

21 MAIN ST

AUDUBON NJ 08106- 0021

LI NE 6: QAKLEYS YARD AND GARDEN
87 KUDZU CENTER
AUDUBON NJ 08106

LI NE 7: FORM 1040A

LI NE 8: 2001

LI NE 9: 56
LINE 10: 6
LINE 11: 25
LINE 12: 1

LINE 13(a): 012345672
LINE 13(b): 1234000000
LINE 13(c): CHECKI NG
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TEST # 35— TO BE USED ONLY FOR ON-LI NE FI LI NG TESTI NG
FORM5S REQUI RED: FORM 1040A, SCH 1
| NFORVATI ON RETURNS ATTACHED: FORM 1099R (2)
ENTRI ES NOT' REQUI R NG FORMS:  FORM 1040A, LINE 14a: 23000
( TAXPAYER 12000, SPOUSE  11000)
FORM 1040A, LINE 14b: 1800
FORM 1040A, LI NE 46: 87 (2210 not required)
STATEMENTS:
OTHER: 2000 FEDERAL TAX $1705
TAX RETURN FOR 2001 FILED AND PAI D ON 04-15-2002
RATE REDUCTI ON CREDI T ADVANCE PAYMENT: 600

THI RD PARTY DESI GNEE: NONE

PREPARED BY:

TAXPAYER: NAME: TEST Y | NSI GHTFUL AGE: 64 SSN:  400- 00- 1035
COCCUPATI ON: RETI RED PRES ELEC FUND: NO
DI SABLED: NO BLI ND: NO

SPOUSE: NAME: | RENE K | NSI GHTFUL AGE: 66 SSN:  400- 00- 2035
OCCUPATI ON:  RETI RED PRES ELEC FUND: NO
DI SABLED: NO BLIND:  YES

CHECK DIA@ TS FROM I RS LABEL: C

ADDRESS: 512 HOMRD DR
W NTER PARK, FL 32789

FI LI NG STATUS: MARRI ED FI LI NG JO NT LI NE 6d: 2

SCHEDULE 1:
PART 1:
LI NE1: CORPORATE BONDS 12000
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ETD TRANSM SSI ON:

FORM 4868:
LINE 4: 1696
LINE 5: 0

LINE 6: 1696

ON- LI NE SELF- SELECT PI N | NFORVATI ON:
JURAT/ DI SCLOSURE VERSI ON | NDI CATOR B
PAI D PREPARER SI GNATURE: EFIN + 28734
PRI MARY TAXPAYER SI GNATURE: 19360
SPOUSE SI GNATURE: 19340

AUTHENTI CATI ON RECORD:
PRI MARY PRI OR YEAR AGQ : 26500
PRI MARY DATE OF BI RTH: 03-15-1937
SPOUSE PRI OR YEAR AQ : 26500
SPOUSE DATE OF BI RTH: 05-12-1935
TAXPAYER SI GNATURE DATE: 02-12-2002

TRANA DATA: SEQ 0170: TRANSM SSI ON TYPE CODE: O

SUMVARY RECORD DATA: SEQ 0190: | P ADDRESS: 123.456. 789. 999
SEQ 0200: | P DATE: 20010212
SEQ 0210: IP TIME 1107
SEQ 0220: E-MAIL | NDI CATOR Y
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